MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 86664 
CERTIFICATE OF DEATH Reg. Dist: No..dba: 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND state Md. county A.A. 
GITY (lf outside corporate limits, write RURAL | LENGTH OF STAY 


2 OF at pve nearest Gm) Me ae pee) CITY (It outside corporate limite, write RURAL and give nearest town) 
f=} 
g Town Shadyside Bbuyrs < TOWN 
q HOSPITAL OR STREET Uf rural, give Tocationy 
‘UTION OR 
® bs STREET ADDRESS ee 
°o 
B 8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
@ DECEASED: ; OF 
g (Type or Print) James Oliver Atwell peaTa: July 8 1» 53 
S 5. SEX? @. COLOR OR T. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YEAR| IF UNDER 24 HAS. 
i ACE: WIDOWED, DIVORCED, 


Months | Days 


ene x Hours | Min, 

male white (specify): Married | 
19a. USUAL OCCUPATION (Give kind of 
work done during most of working fife, 


even if retired): carpent er 


Jan. 51,18 62 cae yrs. 


10b. KIND OF BUSINESS a II. BIRTHPLACE (State or foreign country): 


INDUSTRY: 
Building houses Tracy's, AfA.Co.Md. 
13. FATITER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas E.Atwell Sara Frances Shipley 
15. Was Decrasen Ever IN U.S. Armen Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of ee * 
no service) none | Mrs.Agnes S. Atwell, Shadyside, Md. 
18. MEDICAL CERTIFICATION 


12, CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 


I. 0, / OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTit 
0 Lacuna Me had 
ADs 
Immediate cause (a) eressesean “ih ARLE... (ll LMM... AE e 


Antecedent cause(s) 


Diseases or conditions, if any, (B) seesee athe Cb hffrnseseofh tole ASME. peiievorie tis a 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PL $d were PLAINLY, WITH UNFADING INK, Supply every item of 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Not) 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work () at work [1] 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


alive Aon, A 19s3., and that death occurred at. LO... )..m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADBRESS PES. 


(City, town, or county) (State) 


22. I hereby Th. that I attended the deceased from.. 4-81 1992. to. ; 195.4, that I last saw the deceased 


<= 


23, BEER AL ee ATE THEREOF | NAME 0. CEMETERY [e} CRaay ‘ORY 
pecify) : - 
Burtal 7 Ww, ' : 
Ltd REC’D BY LOCAL | REGISTRAR'S SIGNATURE 4. FUNERAL DIRECTO e ol a % ADDRESS. 


Dk G 23 
< SON “tesville, ila. = 


| LOGATIO) 


VS. A1B 8-51 


e- 


ply every item of information carefully. The 
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please 


ysicians 


is especi: 


ite the causes of death clearly and legibly. 


ally important. Ph; 


WTl 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


* Arundel MARYLAND 


Reg. Dist. NO........0.cccsesseessssses aad 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
ue COUNTY 


LENGTH OF STAY 


CITY (If outside corporate limite, write RURAL and 
(in this place) 


OR N givo ngareat toPML 1 Ore 


STs EB 
sary land 
CITY (If outside corporate limite, write RURAL and give nearest town) 


OR 2 
town Baltimore 


Hosea OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


6. COLOR OR RACE 


White 


10a. USUAL OCCUPATION (Give kind of work 


done during most of poeiage life, even if retired) 


7. SINGLE, De BIVOREED 
‘WIDOWED, 


preity) Sa 


10b. SED oF pnes OR 
eetmetal 


Bach 


(if rural, give location) 


Charles St. 7 


“a 


STREET 
1206 S. 
4. DATE (Month) (Day) 


ADDRESS, 
4 Deaty July 2, 1953 


D. | 6. DATE OF BIRTH 9. AGE last birthday | If under i year If anderBt bra. 


April 28,18 7 86 ees are ere |e 


(Last) 


yra. 


11. BIRTHPLACE (State or foreign country) 12, Citizen or WaT 
| CountRy? 


“Ts. FATHER’S NAME 


John C. Bach 


15. Was DeckaseD Ever IN U.S. ARMED Forces? 
(Yes, rn Ry unknown) | ar ey give war or dates of 
jeervice) 


16. SoctaL SEcuRITY No. 


Maryland 
1a. MOTHER'S MAIDEN omy 
| Anna Wa 

17. INFORMANT AND SannESS 

Mrs, A. Audrey Kohlhafer 


Same 


18 MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


420, / 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death, 


pT 
19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


()..-. 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE OF ied hidg., ete.) 
HOMICIDE INJUR: 


wet (Month) (Day) (Year) (Hour) | Wht 
INJURY, 


TOURY OCCURRED 
met Not While 


22. I hereby costify that I attended the deceased from. 


alive on......) 
Si 6h, f 


BHOYA {See 


DATE REC’D BY LOCAL 
REG. he: 


InteevaL Berwaen 


(CITY OR TOWN) (COUNTY) (STATE) 


HOW DID INJURY OCCUR? 


+ 4, 1927, that I last saw the deceased 


@ causes and on the date stated above. 
DATE 


LOCATION (City, town, or county) 


Anne Arundel 
24, FUNERAL DIRECTOR 


John F, Denny, Inc. 


ADDRESS 


715 Light st, 


MARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


ate OF DEATH: 
NT 


MARYLAND 
RU: pba dnd LENGTH oF eo | 


os lace) 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 

3. NAME OF (Last) 
DECEASED i 
(Type ‘or Print) 


i oF a 
a c. 6. OR, RACE 7. SINGLE, MARRIED, 7 9. AGE |; a der t year |If under 24 brs. 
i x | WIDOWED, PIYORCED, Le bths | Days | Hours | Min, 
(Specify) /n. | 
10k. USUAL OCCUPATION (Give kind of work} 10h. KIND oF, BUSINESS OR | 11. fe count) 12, 
ie a lileyeven If rao) | INDUSTRY An | or foreign c - | 2, Cinna oF Waat 
“Ts. FA 'SATAME t 14. oF 
‘A p Se, l Wel Lo 
15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Social SucuRity No. 17. INFORMANT DRESS 
(Yes, no, or unknown) | at hes give war or dates of ee | = au (ae key 
leer vice) ee g MS a 
‘ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Mien. TO DEATH 


/7 LEX Immediate cause wre 


Antecedent cause(s) 
Digeases or conditions, if any, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 
2l. ACCIDENT (Specify) PLACE iar: farm, factory, Cae Te (CITY OR TOWN) 
SUICIDE | or OF apres hidg., ete) ; 
HOMICIDE : 
ae (Month) (Day) (Year) (Hour) mk ISDE OCeU REE. HOW DID INJURY OCCUR? 


0} le at Not 
INJURY. Work ~T}—_ At work (1) 


22. I hereby certify that ] attended the deceased from. eh if, 4. 98, Oy Ih a 1965 that I last saw the deceased 


alive on... w, . Thon ee and that death occurred at /. 2. ee .m., from the causes and on the date stated above. 
GNATURi Y (Degree or title) D 7 DATE SIGNED 


ie ah L, CR: mao | a Leas Z vi ie . F “Vpeteh an ah t Ea Gi = 

= UA ke EM ; 7 TS = ; z 7, town, of epuntyy ta F 
aot = a KYGISTRAR'S SI = 15] ae CT! 1° Y Y Hb [Ped Lio Gi 

me | PPT Le. | femal Oe Mle, ube ach 


—— 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, - 66% 
) 


CERTIFICATE OF DEATH 5 i, eee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county ANNE ARUNDEL MARYLAND state Md county Anne arundel 
CITY (If outside corporate limits, write oe OF STAY 


OR and give nearest town) (in thin place) Gia (If outside corporate limits, write RURAL and give nearest town) 
TOWN St Margarets frown Annapolis 


HOSPITAL OR STREET Gf rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Macey's Convl Home 715 Monterey Ave 
3 NAME OF (First) @tiddle) (hast) 4. DATE (Month) (Day) (Year) 
cD: OF 
(Type or Print) HARRY F BASIL pratH: JULY 5, 1953: 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTII: 9. AGE last birthday: | 1F UNDER I YEAR | IF UNDER 24 HRS. 


Male | “White | GnetWidowed | May 22, 1882 Me ed ee 
10a. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | JI. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of workjng life, INDUSTRY; COUNTRY? 
even if retired) : et. Sit Sidn airy Annapolis 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Fletcher Basil Betty Owens 


15. Was Deceasen Ever IN U.S. Anup Fonces 7) 16. Soci Secumry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
serviceynO | 577 40 3979 | Mr George W. Housley Step son sames as # 2 
18. MEDICAL CERTIFICATION - 


rite the causes of death clearly and legibly. 


IntTervaL Berwean 


I, DISEASES OR CONDITIONS DIRECTLY LEADI ONSET AND 


So L 
Immediate cause (A) soescenee es eee’ As. 


Antecedent cause(s) 
Diseases or conditions, if any, (DB) cseseossscornes 
giving rise to the above cause DUE TO | 
stating underlying cause last 
co) 
Ti. OTNER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 
19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(e 


18a. DATE OF OPERATION: 
Yes NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF While at Not while 
INJURY M.| work{] at work 
A ertify that I attended the deceased from.. }fin..... ha PA 1992 that I last saw the deceased 
> 


age is especially important. Physicians: please w: 


19,2, and that death oc 
oa 
4 


Edwards Chapel Annapolis, Maryland —____. 


y, 24, FUNERAL DIRECTOR ADDRESS 


-end.Sen-——Annaep' —— 


er REC'D BY LOCAL 


by 1, 198. 


& 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


age is especially important. Physicians: 


VS. All 


*) 
fully. The correct 


please write-the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


PLE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. Qe 6 6 8 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Apne lone 4 YMA rele f MARYLAND STATE Dd. : COUNTY —: 
an (If outside corporate limits, write RAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


ang, giye nearest tow: {in this place) i) : (Al 
Town’ Cis } en 3 2m TOWN Lel# = fs 
HOSPITAL OR sp STREET (If rural give location) 
eer iaon, 7 at Se sae / 
osm ville Sek Fos— _Fenmomt 
3. NAME OF ey (Middle) (Last) 4. DATE (Month) We (Year) 
DECEASED: OF i) 
(Type or Print) ee DEATH: ro 
5. SEX: &. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 3. AGE last birthday:|1r UNDER f YEAR| IP UNDER 24 HRS. 
— RACE: WIDOWED, DIVORCE Months Days | Hours | Min. 
(Specify) = are fod, LITA. e oa 4 yrs. 
“Toa. USUAL OCCUPATION..Give kind of 10b. Aa OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) 


13. FATHER’S NAME: | 


ee 


rtesorae . | 
14. MOTITER'S @AIDEN NAME: 
Sauk 


(0 18 79> 
eth heme len booan! 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16, SociaL Security No.: 


— — 


17. INFORMANT & Ree 


/ a 


MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY ae TO th, Onset And Death 
eS ? 

Rol ¢ u/ he S Ch ron. Mp d 
Wircedicte oNuse (a) ree “ct, fn AM ne KG ALND. 
Antecedent causes (s) 

Biadees: or sconaltiens. if any, (b) 
iving ri the shove cause 
Stating the underlying cause last, DUE TO 
/ a 
OAG 6¥ ) (c) 
11. OTHER SIGNIFICANT CONDITIONS = { 
Conditions contributing to the death but not < é 
related to the disease or condition causing death. wt Na = : S$ 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
Se = Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY. *, 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
fi) ile at Not While | 
INJURY ea m. Work O At Work [J 


22. I hereby certify that I attended the deceased from 4 


alive on By up g 


119252, to 


19. ei and that death occurred at .QIU& an, from the. causes and on the date stated above. 


’, that I last saw the deceased 


DATE SIGNED 


ul 
SIGNATURE Wd. or title) 
23. BURIAL, C REMATIO: ap DATE TI hak de 2 OF, 


N. METERY OR CREMATORY LOCATION Dg town, or county) (State) 
Ra ee | A 
DATE odie BY LOCAL| ‘R: ADDRESS 


REGIS’ 


bane! 27, a. 


MPEG Te ee 


CERTIFICATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 16669 


OF DEATH 


Reg. Dist. No 


LACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


10a. Wau SE OCCUPATION iiaive Mind pat 10b. Baby te BUSINESS OR 
work done in| ost: rking life, 
even if retirMOUS e dire 


ome 


i 


3 
= 
° 
oO 
v 
s county Anne -Arundel MARYLAND tiz|4 staTE Maryland county Anne Arundel 
el Gen CRED at A EIS ae CO CTY (If outside corporate limite, write RURAL and give nearest town) * 
$ TOWN Annapolis fown Edgewater 
B HOSPITAL OR Tenn (if Fival, give location) 
g INSTITUTION oR ADDRESS 
g REET ADDRESS Anne Arundel General Edgewater Post Office 
8 3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
3 iF 
H DECEASED: AGNES P BEHLKE OF a, JULY 20, 1953, 
5 6. SEX: 6. onek OR 1. eae 8. DATE OF BIRTH: 9, AGE last birthday: | If UNDER 1 YEAR | IF UNDER 24 TRS. 
= Female White | Gheay: MaPreed” | July 27, 1885 cane cma Roald iano ea 
°o 
§ 
£ 


11. BIRTHPLACE (State or forcign country) : 


Edgewater, Maryland 


12. CITIZEN OF WHAT 
NTRY? 


13. FATHER’S NAME: 


Richard D, Ball 


14. MOTHER’S MAIDEN NAME: 


Alice V. Matchett 


“15, Was Deceasep Ever In U.S. Armen Forces? 16. Soctan Securrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
= service) a 


Mr 


17. INFORMANT & ADDRESS: 


. Charles H, Behlke Son 


Supply every 
: please write the causes of death clearly and legibly. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


a 


I iedinte cause 


NG INK. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


\ 


yARGIN RESERVED FOR BINDING 


~ 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 
ad 


WITH UNFADI 


a 
q 
a 
3 
n 
B 
PS 
oy 
3 
JE | “sa DATE OF OPERATION?) 190. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Fd - Fy . Yes O Ne 
Pua | “2 ACCIDENT (Specify) | PLACE (Home, farm, factory, street. 7 (CITY OR TOWN) (COUNTY) (STATE) 
office ro, ete.) 
Ze HOMICIDE INJURY | 
is TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a3 OF Whileat Not while 
ne INJURY M. | work{] at work | 
: =O; 1958 
a a 22. Lhereby certify that I attended the deceased from.. a¥)1 4 t..do PU, 192.., that I last saw the deceased 
Bo q 195,2, and that death occurred at... eS iy on the date stated above. 
& ry pd. (DEGREE OR TEM) AD DATE SIGNED 
12 AM, Re | —ao-S > 
a DATE THEREOF [NAME GF CEMETERY OR C! town, or county) (State) 
<q > 
i] i. ria em M ¥ land a 
aI 24. FUNERAL DIRECTOR ADDRESS 


Ben L, Hopping and Son Annapolis, Md. 


goo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 066" 


7 
is 
2. Pm 7 7 = i + 
3) ‘) a 
ae 2 CERTIFICATE OF DEATH Reg. Dist. No...... ae. 
iy 
v 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 2. eH. MARYLAND STATE EA 7 ota @. 
CITY (lf 9 ide corporate limits, write RURAL| LENGTH OF STAY CITY (if out corporate limits, write RURAL and give nearest town) 
i Se at (in this place) Aa .. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET (fFural give location 
S ADDRESS ee ? We: 


3. NAME OF t) 4. DATE (Month) (Day) (Year) 
DECEASED: OF Sia 
(Type or Print) DEATH: ed a SI 

5. SEX: $. SOLQR OR 9. AGE last birthdsf:| IF UNoeR 1 year |1F UNDER 24 HRS. 


1 ay ern ener, V DATE OF BIRTH: 


’ aye Mian. Cee ong a WF bf ve Z ea [eee Days 


c = me wees BUSINES# OR | 11. (eke Lo (State or yea country) : le Ce, YQ 
Ys 
2 fe 14. MOTHER'S: Lol om LL 
EASED Ever IN U.S. ARMED FOr my 16. SocIAL oe No.: |27. INFORMANT. = 


cecg ey ive Ue 
ares ATE 
18. MEDICAL CERTIFJGATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE 


Hours | Min. 


of Cone. life, 


Interval Between 
Onset And Death 


* Feith 
mmediate cause 


Antecedent causes (s) 

Diseases. or stators, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE 70 


S10) ay 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF ie ine 19b. MAJOR FINDINGS 


please write, the causes of death clearly and legibly’ 
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Dates 
g = bebo 


20. AUTOPSY 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF nce bldg., etc.) 
HOMICIDE INJU: 
TIME (Month) (Day) (Year) (Hour) ey OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fNguRY m. | Work 1) At Work 0 


22. I hereby certify that I attended the deceased from ,192,3.., to = 19h ., that I last saw the deceased 
pul. me end that death occurred at . BP from the causes and/p the date stated above. 
(Degrees gy ti pai ADDR 


ae ZS SIGNED. 2 
cA AIO Ve 2 y f- £ 
DATE THEREOF ME OF CEMETERY OR CREMATO: TION (Cit) sown, or County) tate) 
—s 2 Lt 


age is especially important. Physicians: 


N, 
(Specify) 


FASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


DATE REC'D BY r3 | 


ws ITRZR 953 
ee Oe 


peer? annie _ 
ties Aad 


NRRYO 


MARYLAND STATE DEPARTMENT OF HEALTH WUO ta 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No......... 


\. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF,DECEASED: 
COUNT vf) 5) { f STAT. COUNTY 
MARYLAND. 
CITY (If ouside eo) Tia limita, Bea den RURAL and | LENGTH OF STAY CITY (If ow! corporate limits, wilte RURAL and give nearest town) 
(ing this place) OR = 
om TOWN oy a oR LT 


OR yy fx ec be, 
STREET (if rural, give eect) 


OP 339 4 He ae: a 


, CFiFst) (Middiey ~ (Last) | a DATE (Month) ay) (Year) 
CHARD -JSA (20 he ca ERMA IC. DEATH Bol 19 2 
6. COLOR OR RAGE | 7, SINGLE, MARRHED, ATE OF BIRTH | 9. AGE last tfthday | {funder T Wunder 24 Ins, 
| WeAeieED, ED, Z Months aye Hours | itis 


(Type or Print) 


BSE 
Ate : Specity) , v rans one. 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp pF Busi€igss on | 1J,/BIRY/HPLACH (State or foreign copntry) 12, CiTizEN OF WiaT 
done during most of wor! life, even if retired) PO aN) ‘ t RL ) ies tee 7 
+ = s 


ATITER'S NAME M4. MOTHER'S MAIDEN NAME 
[haere [3 RY: ER MAW. @o RA Pry MALK 
& Was ae q it a) U.S/ARMED pone 16. tAL Security No, 17. INFORMANT AND Aj 

(Yes, no, or unknown) (eee fs war/py gates o Nt an Mtr /s 


18 MEDICAL CERTIFICATION 
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LD 
F/ j4 Immediate cause 


Antecedent cause(s) 
Diseaaes or conditions. if uny. — (b) . .... 
giving rise to the ahove cause 
stating the underlying cavee last 
te) i 
NN. OTHER SIGNIFICANT COND! TIONS | 


Ls am CPL ODES, 


RESERVED FOR BINDING 


sd 
Z 
“2 


MARGIN 
P 


7, Condition contributing to the death but not 

Sp related to the disease or condition causing death. 

S| 19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
2 a Yeo No Xi 
é. CAUSE _WAS i oe farm. a ch CITY OR TOWN) ee TATE) 
é CONTRIBUTING 1 : 
= RATII. JN isan yf iy. Aivek ve -REc VAIES Ry=-10 EALH A - 
= (Mgnth) (Day) (Year) (Hoary ae R ect FD | DID INJURY QCCURT 
x — hile al at nile 

vom = tNIURY TEED oe ae Oe a ee ee 2) ae 
-} x 


22. T certify that I took charge of the remains deserihed above, held an Autopsy _), Inspectian % Inquiry x thereon and from the evidence 
obicined by said Autopsy, "erin ed find that stid deceased died on the day stated above, and death in my opinion resulted 


fre natural causes |_|, aecident suicide |, homicide >, undetermined _). 
SIGNATURE Pyee os opttte) ADDRES: DATE SIGNED 
Vales. hAgubeedd), Jrkbrrat Eaten burnt Med . 7) [1 oY 79 
3 RIAL. ho Mi, ATION | DATE THEREOF ) MB OF CE eM ETERY OR CREMATORY | LOCATION (City, Roan 2 county) State 
MOVAL 'S ) a 


| 4, 7. a 


iia 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O66 " 4 
CERTIFICATE OF DEATH iene we 


LACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASE! 


hY.. 


‘Baltimore City 


COUNTY Anne Arundel MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town) {in das place} OR 
TOWN Crownsville days TOWN Baltimore City Ol 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR LY ADDRESS / 
¢@ STREET ADDRESS Crownsville State Hospital 1020 E. Chase Street “ii 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DE : 
(iyve or. Print) Ann Brown Beata: 7 22 ___19_53 
3. SEX: Ss. COLOR OR 9. AGE last birthday: 


1. SINGLE, MARRIED, | 8 DATE OF BIRTH: ir UNDER 1 YEAR| IP UNDER 24 11R8- 
Ez WIDOWED, DIVORCED, Months; Days | Hours | Min. 
__ Female egro (Specify): "Wt doy 18772 Be | | | ‘| 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Domestic Housework Mary] WB. 
13. FATHER’S NAME: 14, MOTHER’S MATDEN NAME: 


Jim Taylor Harriett Taylor _ jes. 
15 Was Deceasep Ever 1N U.S.ARMED Forces!| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


please write the causes of death clearly and 


No peek Sere — Hospitel Records 
18 MEDICAL CERTIFICATION - . se 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 “fi Chronic Myocarditis Known tol us since _ 
mmediate cause (9 gee pote cOUeMapcctiesassane-on cuts cnt dtaadiggacvaaraibeignsasnnnyeses ere 
DUE TO vs, ai 153 


Antecedent causes (s) 
Diseases or conditiona, if any, (b) 

giving rise to the above cause 3 
stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefullyS 
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5a 
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a 
: I 19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
\Es | Yes() Not 
De. 2 21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Pos & SUICDE = === OF ey Me Wie ete a ss Sen ee S eS a ae 
Zp TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
ne OF While at Not While 
a INJURY «j= ~-e@# @#= w= = = mm Work [a= At Work [de It oe eee ee 
fi. 2 | 22. I hereby certify that I attended the deceased from 1953., that I last saw the deceased 
a 
le sy alive on eee 19 53 , and that death occurred at - *., from the causes and on the date stated above. 
ec SIGNATURE - hat 7 or title) ADDRESS DATE SIGNED 
Be See - Crownsville, Md. 7/22/53 
« | 23. BURIAL, CREMATION; ATE THERE LOCATION (City, town, or county) (State) 
BR REMOVAL (Specify) a | 
fa CTOR DR 
to 
Ay 


DATEfREC’D BY/LO! Li EG1ISTRAR’S GNATU. a4. 
FILE) SB avs Sy 
sot 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)(5()'74 
CERTIFICATE OF DEATH Reg. Dist. No. aa 3 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED Cit 
Baltimore y 
county Anne Arundel MARYLAND STATE Maryland COUNTY 
Gps (it outside oe limits, write RURAL} ae OF wy one: (If outside corporate jimits, write RURAL and give nearest town) 
ans e nearest in_ this, piace) 
Town’ “Grownsvil te i: meas TOWN 67, W. Fairmont Avenue or 


NOSPITAL OR STREET (If rural give iocation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Crownsville State Hospital Baltimore City “ 


3. NAME OF ; ‘irat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: % OF 
Csneen Pehl) Frank Brown BREATH: - 
6. SEX: -% Ae eg OR q. Epes MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Year | ir UNDER 24 HRS. 
E: IDOWE) 1YORCED, Months; D: in, 
Male | "SEro (ayechy): NLGORET 3/20/79 Te iets (| eee | ee | ee 
“Yea. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) = 12. reine ee WHAT 


UAL ocey . eee WNDU A COUNTR 
Work done during post of working life, Bree Wail road Maryland = t. De 


even if retired): noOwn 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Mary Brown 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 


| (Yeq, no, or unk.)| (If Yes, give war or dates of 
“bak. 


service) = = eee ee ee Hospital records 
18. MEDICAL CERTIFICATION Interval! inetubert 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
a 
Qi oh. y 
Le} ode he eause ___Shro a conn SOQ. 49... 
sinte ihm 


Antecedent causes (s) 

Diseases or ongitions, If any, 

giving rise to i¢ above cause 

stating the underlying cause last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF es ppc I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 


2 Yes] NoO) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, eel (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE. = = fugu’ ye bien, ets). 


TIME (Month) (Day) (Year) (Hour) nee OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY =~ = = = = = = =m. Work Cb At Work [> See) Sa ee SS eee 


22. I hereby certify that I attended the deceased from ...2/1.......,19....53 to. ows , 19.53, that I last saw the deceased 
alive on . 16. &.. , 19.93., and that death occurred at DD. PsP trom the causes and on the date stated above. 


SIGNATURE Bre or lw) ATE SIGNED 
walle ite ag Mechel ree | Re DE ee KTpRY om rL6 


[age v aA Soect — f )— 
DATE REC'D BY _ REGI: Oia if URE 24. FUNERAL DIRECTOR 
REGISTRAR, | 
YH. ee ae pl ad 
wi V7 UA 


OG675 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eon * 5 g 
CERTIFICATE OF DEATH ay Reg. vist, No Swoon 
I. PLACE OF DEATH: fs -ESIDE: F DE A 2 
y, T 2. USUAL RES: NCE (HOME) 0! CEASE EY more City 
counry Anne Arundel MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
eee a give nearest town) (in this piace) oe : 
Crownsvilla days TOWN Baltimore City _ d aml 
HOSPITAL OR STREET (if rural give location) 
ae — v 
ESS Crownsville State Hospital 151, Orleans St., a “ 
3. NAME OF > haba iddie) (Last) 4. DATE (Mgnth) (Ray (Year 
DECEASED: OF 
eae Hannah Mee Sia11 “Brown an a UB 53 
5. SEX: = eee OR Li SACLE. Reeivdation 8 DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 Year |iF UNDER 24 HRS. 
. IDOWED, DI iy Monee Days | Hours Min. 
Female} “&gro Spectt): “Single |10-1-O1 61 


“Téa, USUAL OCCUPATION Give kind of | 10b. ae OF, BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most_of working life, > COUNTRY? 


even if retired): Domestic a a Virginia i — 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Joseph Brown Charle = 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


17. INFORMANT & ADDRESS: 


Hospital Records 


16. SoctaL Security No.: 


18 MEDICAL CERTIFICATION 
1 DISRASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 lec, Myecarditis 


Immediate cause (a) 
DUE TO 


Interval Between 
Onset And Death 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 


Z iseaces or conditions, if any, (b) ..... Generalized. Arterioséleresia................ eer Seas cig 
i giving rise to the above cause 
3 3 stating the underlying cause last, DUE TO 
= 3 60x ) (ce) 
fp, | 11. OTHER SIGNIFICANT CONDITIONS 
au Conditions contributing to the death but not Diabetes Mellitus | R 
ws reiated to the disease or condition causing death. 
& | 198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
% ee ee | —m—mew ee eee wee ew ew ew ew ew we ew ew we we Yes] Nod 
8. | 21. ACCIDENT (Specify) PLACE (Home, jars, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
=] SUICIDE OF yy ee bl a tas 
& HOMICIDE ~ “ - - = Or un -- Ee ee eee ae = 
> TIME (Month) (Day) (Year) (Hour) ants OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While | 
INJURY — we) ae m. Workeh] At Work [2% ae ee ous ss Se Se eh eee 


22. I hereby certify that I attended the deceased from . 5/22 eee PC ho be Wa epee / UY. 16......., 19.53. that I last saw the deceased 


alive jones gh /a8 oe , 19.53., and that death oceurred at ..8 O05 2Es, tice ao causes and on the date stated above. 
(Degree or title) DATE SIGNED 


Crowns lle, Md, _7/18/ 5 


or county) e) 


age is especia 


bea 


if PAL yi 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N66 2G 
) 


Reg. Dist. No. 


I. PLACE OF or 2, USUAL RESIDENCE (OM: 


COUNTY MARYLAND STATE 


nae OR 


uns he rite RURAL] LENGTH OF STAY oT (if 


(in this place) 


limits, write RURAL,nd give nearest town) 


RACE: 


WIDOWED, DIVORCED, 
F (Specify): <5, 


6-25 fRS 2 


TOWN" TOWN 
HOSPITAL OR STREET (if rurdl give location) 
INSTITUTION OR | ADDRESS 
STREET ADDRES: 
3. NAME OF Fi MI ] Last! . 4. DATE (Month) (Day) _— (Year) 
Nene oe iret) (Middle) (Last) | DA 
(Type or Print) “rer Rows DEATH: _.. 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:|IF UNDER I Year| iF UNDER 24 HRS. 


Months | Days | Hours Min. 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1)-BIRTHPLACE (State o | 
INDUSTRY : 


— 


Ai eit Uke 


work don&duying most of pworking life, 
even if reti 2 
13. FATHER’S NAME: 


fet’ 


15 Was Deceasep Ever 1N U.S.ARMED Forces?| 16. SoctaL Security No.:| I 


(Yea, no, )| (If Yes, give war or dates of 
) WI ney wars 
18. MEDICAL CERTIFICATION 
1. Diggasee OR CONDITIONS DIRECTLY LEADING TO DEATH . 
rae 
SSEA Lom wel moon Ao4f 4 agi the 
Immediate cause (a). =i Re ee ee aie ae Lah apne 
sical: ® DUE TO Le 
n lent causes (s. A trem Asgee 

Diseases or conditions, if any, (by. ts 


giving rise to the above cause 
stating the underlying cause last, DUE TO B 


pu dtZ fltume 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


Interval Between 
Onset And Death 


Creve - 


|e tors 


19a. DATE OF ibibo 19s. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


” Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oe SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At work o 


22. I hereby certjfy that I attended the deceased from ........0........... 


alive on /... fa“... 5 1953, and that death oceurred at 
SIGN. A ,(Degree or title) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19.5, that I last saw the deceased 


> A NVINNG 
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Dares 
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MARGIN RESERVED FOR BINDING 
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pecially important. Physicians: please write the causes of death clearly and legibly. 


18 e3) 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


“1. PLACE OF DEATH: 


COUNTY 
ne unde l MARYLAND 
CITY (if outside corporate limita, write RURAL and | LENGTH OF STAY 


OR ___ give nearest t 
TOWN 

HOSPITAL OR 
INSTITUTION OR 


viera Beach 


STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
6. SEX | 


F W 
pa ueuet Belgie cee Ga a ot work 
101 most of working fe, even if ret 
Tousewor 


STREET (ei 
ADDRESS 5944 EH, Preston Street 


Carvel Creek 
(First) 
FRANCES M. 


6. COLOR OR RACE 


7, SINGLE, MARRIED, 


WiSoecity) WLUW” 


10b. KIND oF BustnEss OR 
INDUSTRY 


2411 N. Charles Street, Baltimore 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Maryland wees 


CITY (if outaide corporate limits, write RURAL and give nearest town) 


tow Baltimore ( 
f rural, give location) 


(in this place) 


v 
4. DATE (Month) (Day) (Year) 
OF of 
Beata July 7, 1953 
9. AGE tat birthday | It under | year jilunder 24 bra. 
Satiae|| aye siete | Min. 


(Middle) 


BURK 


(Laat) ] 
| 8. DATE OF BIRTIL 


| i, BIRTHPLACE (State or foreign country) 12, Crmizen or Waat 
Y? 


at home Baltimore, Md. 


13. FATHER’S NAME 


John H. Shubert 
15. Was Deceasep Ever In U.S. ARMED Forces? 
(Yea, no, or unknown) | (it tas) give war or dates of 
jservice) 


16. SocraL SwcunitY No. 


14. MOTHER'S MAIDEN NAME 
Fredericka Grebe 
te INFORMANT AND ADDRESS 


none Mr. Charles W. Bur 


18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 
gcc caat cause (s) 
Diseasca or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
kc) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


443 


(b)......... 


21. ACCIDENT (Specily) | 
SUICIDE 
HOMICIDE 


js 
OF 
INJURY 


om 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION 


LACE (Home, farm, 
office hid; 


| 20. AUTOPSY? 


Ye DO No 
factory, atreet, : (CITY OR TOWN) (STATE) 


a (COUNTY) 
g-, etc.) 


is (Month) (Day) (Year) (Hour) | 
INJURY. mm. 


alive op... 195 


SIGNATURE ae 


| DATE THEREOF 


and that 


'S SIGNA! 


Q. Wd. 


INJURY OCCURRED 
While at 
Work 0 


UD. 


Not While 


| HOW DID INJURY OCCUR? 
At work 


3, that I last saw the deceased 
., from the causes and on the date stated above. 


DATE SIGNED 
Hor H, Uns Show Cara 7-953 


Cemeter: Baltimore, “ad. 
URE xe) 
AY Roe SONS, ING.  “DDRESS 


death occurred ai 
(Degree or title) 


v 


ering 


! 


= 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The corréct 


ie 


age is especially important. Physicians: please write_the causes of death clearly and legibly. 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C6678 
CERTIFICATE OF DEATH n> ‘ig: Ani, aa 


A PUACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEAREPE imore City 

county Anne Arundel MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give eed wnt) (in this ‘Lal . 4 
TOWN Crownsville 2 mos.15 TOWN Baltimore City O | 
HOSPITAL OR “| STREET (If rural give location) 
INSTITUTION OR ‘ ADDRESS . 
STREET ADDRESS Crownsville State Hospital 206 N. Schroder Street ia 

3. NAME OF Fi idale 4. DATE (Month) (Dr: = (Year) 
DECEASED: (iret) bol (cae | F ‘e a ; 
(Type or Print) Effie be 

5. SEX: 7. SINGLE, MARRIED, & DATE OF BIRTH: 


S. COLOR OR 
RACE: WIDOWED, DIVORCED, 
(Specify) : Sep. 5 


166. KIND OF a DK] 11, BIRTHPLACE (State or foreign country): 


F, 


“Toa. USUAL OCCUPATION. Give kind of 


yrs. 


DEATH 19-53. 
9. AGE last birthdey:|1F UNDER 2h YEAR | IF UNGER 24 HRS. 
ee Days | Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


work done during most of working life, INDUSTRY: 
even if retired): Cook Inknown Maryland. U.S. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry Louis Sarah Lewis i= 
15 Was Deckasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: ~ 
4 is; no, or unk.)| (If Yes, give war or dates of ; 
Seruee) --- ----- Hospital Records 
18. MEDICAL CERTIFICATION ‘Méervai ential 
aa OR CONDITIONS DIRECTLY LEADING TO DEATH ~ Onset And Death 
/ 
Twindiiwle. cues (a) ........... ¢nrenle. Myocarditis : SG ee am ond UNKNOWN... 


DUE TO 
Antecedent causes (s) 
oeeeee sr Fedde reg ihe if any, (b) . 
ving rise to ie above cause 
stating the underlying cause last. DUE TO. 


eralized Arterioslcerosis.... eee " 


(c’ 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not tt 
related to the disease or condition causing death. Senate, 5 
.] 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS © | 20, AUTOPSY ft 
ee | = Sie ate BERS Se ww ee. Se ee ee Yes] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE es yy Ottice bide., ‘ete Rit ei em me SO 
HOMICIDE oe fguR’ 
TIME (Month) (Day) (Year) (Hour) RGuRY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY ie New tee, m.__| Work &} At Work [= eee eee ee ee Hee 
22. I ee certify that I attended the deceased from . 5S . 1953. that I last saw the deceased 


Peers 2 ses and on the date stated above. 
RI! — ae pecan As DATE SIGNED 


Crownsville, Md. 7/31/53 


‘or county) — 


Gi APTZ 
ly? vt jou ‘ 
BS E REC'D BY Ree REGISTRAR’S SIGNATURE ANKE p 3S 
the ‘4 . ae ass 
# = = = 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


rrect 


please write the causes of death clearly an 


| 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, BaGe7 4 


CERTIFICATE OF DEATH Wess DBE. INS de 
T. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
Ay A 
county Anne Arundel MARYLAND stare Maryland Higa arynget 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (Jf outside corporate limits, write RURAL and give nearest town) 
OR Pagers are oe town) Be (in this place) OR 
Town Fort George G. Meade TOWN Fort George G. Meade 
HOSPITAL OR | STREET | (If rural give location) 
TION ADDRE 
STREET ADDRESS U. S. ARMY HOSPITAL 5 U. S. ARMY HOSPITAL 
3. NAME OF (First) (Middle) (Last) ie DATE (Month) (Day) (Year) 
DECEASED: : F 
(Type or Print) Michael Keith C. DEATH: July 31 19 
5. SEX: 6. COLOR OR 


Male wha te 


9. AGE last birthday:|1F UNDER 1 Year| iF UNDER 24 HRS. 
en ieee Days Hours} Min. 


7. SINGLE, MARRIED, is DATE OF BIRTH: 


WIDOWED, DIYORCED, 
(Specify): single 30 July 1953 


“Ia. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Maryland co ¥? 
even if retired): = 3 ry. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Dillard Cannon Jr. Belcher 
17. INFO! & ADDRESS: 


Mrs, Thelma JS 
01 B& A Blvd, Glen Burnie, Md aa 


18. MEDICAL CERTIFICATION 


(Yes, no, or unk.) 
no 


(if Yes, give war or dates of 


15 Was DecEASED EVER IN U.S.ARMED Forces? | 16. Socta Security No.: 
service) 


Interval Between 


: aha. eee DIRECTLY LEADING TO DEATH Onset And Death 
’ 
Jf Immediate cause (a) ....Atalectasis-.. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
riving rise to the above cause 


stating the underlying cause last. DUE TO si ° 
tc) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not tf 
related to the disease or condition causing death. 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yeap) NoBt 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ‘ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 0 = 
22, I hereby certify that I attended the deceased from day. AES, to ZL daly. 19.53, that I last saw the deceased 
alive on : 


D 
Pie a MK Hc firme Korg. /% wine fred, z, ice _ 
IAL, CREMATION, | DATE THEREO! NAME OF CEMETER {a} AEE CATION “City, town, or count: tate, 
LEAP 3 


OVAL, (Specify) 6st Yenet: | Fort George-G>Meadgnsiids —— 
p a eats FUNERAL DIRECTOR ee a 
SAPT.,| MC ANDREW “BEAM, Maj FGGMylig 


+ 


DATE REC'D BY LOCAL 
REGISTRAR 


Anoust 


|. 


2Q207319/4-03 


y, 


PLEASE WRITE PLAL 


fF | 
VS. A15 (- 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully: The cor 


Soe 


: 


age is especially important. Physicians: 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (}/; 
CERTIFICATE OF DEATB 


680 


Gon Sees contributing to the death but not 


Schizophrenic Reaction, Paranoid Type ; 


Reg. Dist. No. 
PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: , 
A 1 Maryland Baltimore City 

= COUNTY nne Arunde: MARYLAND STATE COUNTY 
2 CITY (It outside ets Time, write RURAL| LENGTH OF STAY CITY (If outside corporate Wimits, write RURAL and give nearest town) 
be and give nea: own) nth: hie pipe) 
2 TOWN Gpownsvilie orn TOWN Baltimore City 10 ~O} 
2 HOSPITAL OR STREET Tf rural give location) x 
e N_O: ‘ADDRE! ? 
x STREET ADDRESS Crownsville State Hospital 1634 W. Lanval® Street uv 
a] = —— 
3 3. NAME OF First) (Middle) Last) 4. are (Month) (Day) <7 
= DECEASED: : 
3 (Type or Print) Frank Christian oe res, 120 3 
| 5 SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9, AGE last birthday:|IF UNDER 1 YEAR |TF UNDER 24 URS, 
eS 3 IDOW! DIVO! Months; Days | Hours | Min. 
S| Male Wegro ea Rs DANAE Bat 10/5/BR 40 yrs, | Mouths) Days | Hours | Mig, 
wu, | Ia. UBUPE. OCCUPA TIONGive)kind ct ])| 188, IND OR HUBINEAE (OR 11. BIRTHPLACE (State or foreign country): |12. CITIZEN QF WHAT 
° work done during most, of working life, * 
e oven if retired)? Laborer Unknown Virginia |. ue 
3 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Bi Oliver Cristy Annie Butler 
2 15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. Soctat Security No: {| 17. INFORMANT & ADDRESS: “ita 
3S | (¥es, no, or unk.}| (If Yes, give war or dates of F 
g| Unk. service) as apne ee Hospital Records a 
3 18. MEDICAL CERTIFICATION eS 
o | & pape OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desh 
2 
e | 5A days 
s Tatetinté edase (a) .... Mmapyema of the Jungs {13 days... 
a DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) . 

giving rise to the above cause ae 

stating the underlying cause last. DUE TO 

(e) 
Il. OTHER SIGNIFICANT CONDITIONS Knopm to us 


to the disease or condition causing death. 
} OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. OPSY t 
Bare OF OFTEATION -————s— es- e we eee eB ee ere ee eee ee ee eee Yes] No § 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) Wie fo -= 
HOMICIDE = =— = = =— = |INJURY ™= -—— = enw ee eee we ee = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While xs ves - 
INJURY = = = = = = = om. | Work] ‘At Work _-= = Se ey Se ee 


22. I hogy certify po I attended the deceased from 
ene ice and that death occurred at . 


, 19.4.3, that I last saw the deceased 


che causes and on the date stated above. 
ADDRES! DATE oe 


2S. 


23. 


Ay) OF CEMETERY OR aun = (City, Saale ee 


(Degree or 4. 


92 ae 


en PUNOOe Ue seg ttt 1303 Presstmen abe" 


/) tl —T 


Item 21 Film G156 7-23-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 

POR SEEDIO AL. EXAMINERS Reg, Dist. Now... 


1. PLACE OF DEATI- eS UScaL RESIDENCE (HON 


CEAS) 
COUNTY, 4 COUNTY Ae 
Lele « @. MARYLAND LID 74 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY one dp Sa Pid oy iva nearest town) 
OR give neagks) town) x] Gy, thiggpla 
TOWN Dow: TOWN oie aA” 
Ex os ap 


0668L 


HOSPITAL 0: STREET 
INSTITUTION ADDRESS 


STREET ADDRESS 
* DACEASED ; | De x Fes 
(Type or Print) a DEATH — ¢ 155 
&. SEX SINGLE, MARRIED, 9. AGE inst birthday | If under ieee If under 24 bra, 
- TDOWED, DI Months | Days | Hours | Min. 
(Specify) yrs. 


10b. KIND oF BUSINESS OR 


| 12, Rad or WaT 


ASS 
15. Was Decrasep Even I 
(Yea, no, of 


/ US. AkMep Forces? | 16. Sociat Security No. 5 ay, aes e ADDRESS. 
unknown) (ees give war or dates of , LF, 
(LI BZ 7i-4 
18. MEDICAL CERTIFICATION 


pervice) — ——\_— 
r INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY Lfy G TO DEATH ONSET AND DEATH 


- Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


Immediate cause (a)... 


‘Antecedent cause(s) 
Diseases or conditions, if any, — (b’ 
giving rise to ths above cause 
atating the underlying cause last_ 

te) 
“I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing tn tha death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20, AUTOPSY? 
Yes No 

21. EXTER! USE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRIMARY, CONTRIBUTING [) |¢ OF _ office hidg.. ete. CkLe 

CAUSE 0) INJURY Soomoeand a 


ZIME (Month) (Day) (Vent) (Hour) | INJURY OCCURRED How DID INJURY OCCUR? 
hile at Not while 
Imsuny 7 Ge si ae m. | work Oat work , 


22. T certify that I took aye the remains described above, held an Autopsy | |, Inspection Inquiry [| thereon and from the evidenee 


is especially important. Physicians 


obtained by said Antopsyf nspection or ee find thal stid deceased died on the day stated above, and death in my opinion resulted 


from: yetupayeadsest \ aceident |j, suicide |], hgmieide 1, undete ined (). 
SIGNATURY p (Degree of fitle) Le, SS DATE p{GNED 


Deaf Lh LEA 
fs atts DATE THEREOF ‘AME OF OFMETE ae Abb ) Gtgte) 
pecity g 9 
Lt Ul FAG | lag h ga ghe2 wee CO UE Wii te 
UES. ae 


4 


GISTRAR'S SI 


Gy ph | ee IP 
7, 
C~ aPC, HEAd F-_4 L4/, 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


3 A fivrana 
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carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U0 O87 
ry CERTIFICATE OF DEATH nc, ak 


PLACE OF DEATH: 2, USUAL Pad. (HOME) OF DECEASED: 
COUNTY Deen 


MARYLAND STATE COUNTY @ @. 


this pi 
(in this place) OWN 


LENGTH OF STAY eany at Rigg te limits, write RURAL and give nearest town) 


4 A 
HOSPITAL OR STREET Mas Sal give |} ion, 


INSTITUTION OR DDRE 
STREET ADDRESS oe “DLL. pad 


please write_the causes of death rly and legi 


ly important. Physicians: 


age is especia. 


as 6 (First) (Middie) (Last) Te DATE (Month) (Day) (Year) 
POS 6 COXG INA Cockhyan DEATH: 7 JE yw 3 


. S. COLOR 0 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF uNpeR 1 year | IF UNDER 24 HRS. 


Dy. SOP hee ck a 22 /PF2 g / yrs, | Months) Days | Hours | Min. 


“Ida. YSUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS | BIRTHPLACE (State or foreign country), |12. CITIZEN OF WHAT 
k done during most of working life, Mos. ¢ COUNTRY? 


. 14, DWartZe [AIDEN ¥ AM. 
‘ Leake, 


15 Was Decrasep Eve! U.S.ARMED Forces?| 16. SociaL Security No.: 2 INFO! (art ba & ADD) ns: 
(Yes, no, or unk.)| (If Yes, give war or dates of Gon) 
ae) Soe yeti 


18. MEDICAL want“? 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY ee. TO DEATH eye Death 


Ze 
ae cause (a) lt 


DUE 
Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause Pie ae 


stating the underlying cause last. DUE TO 
(cd 


1. OTHER SIGNIFICANT CONDITIONS F | we 
onditions contributing to the death but not a . 
Falated to the disente or condition causing death, /-C-L-12~0f Merines ew, | 
198. DATE OF tee «' 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 


= | Yes BNoL 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE — OF fic os 
HOMICIDE INJURY pg pees ize 


—, 


=e White at Not While 
INJURY m,__| Work {]__At Work 


22. I hereby certify that I attended the deceased from 77 z/, vA ¢ , that I last saw the deceased 
alive on. 2/, 19$ ie and that death occurred at 33 Be ie tbe causes and on the date stated above. 
ESS 


Zanes Wg be: pr) or title) ADDR 4 “Cl ik 
23. BOREAL, Fis és i 7 t ae) 
Pee Gag etre = is OF CEMETERY OR/CREMATORY Li ‘ity, town, or county) 
DATE REC'D BY LOCAL a «Wh ® 
ity oy d FUNERAL pee et 
¢ fe j 


pt (Month) (Day) (Year) (Hour) INJURY OCCURED Pi HOW DID INJURY OCCUR? 


Ly 


*s°A fiveund 


esol Og 1 


aro” 


o 
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a 
e; 
a 
fe 
co) 
Fa 
a 
is 
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i 
mn 
I 
2 
z 
& 
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fe 
< 
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‘he correct 
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lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OG 683 
CERTIFICATE OF DEATH aia 
—_ sta 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF 


DECEASED, 
te 
OAD 8 Mi saat haa MARYLAND stare Maryland a wind 


oe wit ante Deeg ore limits, write RURAL 3 pe OF STAY Psd (If outside corporate limits, write RURAL and give nearest town) 
an ye nearest 4 

Town Crowisvitte FriBs 3 thed. town Baltimore City 

HOSPITAL OR STREET (if rural give location) 


STREET Apress Crownsville State Hospital APPRESS 6 N. Caroline Street 


3. NAME OF " (First) (Middle) (Last) |; 4. DATE (Month) (Day) (Year) 


(Type or Print) Tom | 


DECEASED: 
SEATH: iW 9 19 


ACE: WIDOWED, DIVORCED, Months Days | Hours i Min. 


Negro (Specify): Single 8/9/9L 61 rvs. | fz ast ae < 


5. SEX: s. PacEE oR- 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| [F UNDER I YEAR |IF UNDER 24 HRs. 


“I0a. USUAE OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY : COUNTRY? 


work done during most of workIng life, 
even if retired): Laborer Unicow 2 South Carolina U. S. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Anrius Coles Mary Eliza Gary 
15 Was Deceasen Ever In U.S. Armen Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (If Yes, give war or dates of 


Yes service) WW I Unknown Hospital Records 
18. MEDICAL CERTIFICATION Interval “Bete 
» Pe ae eer DIRECTLY LEADING TO DEATH Onket “And DA 


TmiWeHIhte cease Pe 62S) = |.2f6/53...... 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 4 
stating the underlying cause last. DUE TO 


iG 
Ii, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF =e a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 


- == = 


pa et SS Siow ie ee Pa a ened Yes No) _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ne of Ip ECL em ee 


SUI 
HOMICIDE INJURY 


Not 


Ree (Month) (Day) (Year) (Hour) eS See eae HOW DID INJURY OCCUR? 
t 
INJURY = = = = = = = m. Work & At Work Ft | 


22. I hereby certify that I attended the deceased from 2/1... .41953..., to 9/53. , that I last saw the deceased 


alive on. 0% 19.23, and that death occurred at 6: 220. Bolly from t the causes and on the date stated above. 
SIGNATU: Degree or title) DATE SIGNED 


sated 


DATE cD BY LOCA 
REGIS’ 


< 
2) 
> 


PA 
& 
a 
z 
Zz 
a 
i=] 
rs) 
= 
a 
4 
[<a 
n 
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fa 
4 
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4 
< 
= 


\ 


WRITE PLAINLY; 


age is especially important. Physicians: 


WITH UNFADING INK. Supply every item of information carefully. The Xorrect 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [ O668a 
CERTIFICATE OF DEATH Reg. Dist. No. 
T. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
Baltimore Ci 
county Anne Arundel MARYLAND state _ Maryland esmane City 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
mae eA By oreer nearest wie (in this piace) OR = » 
svat 7 mos.5 da TOWN Baltimore City o¢ J 
HOSPITAL OR STREET (If rural give focation) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS Crownsville State Hospital 2518 Arunah Avenue va 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ella Tate Cox DEATH: iz: 31s 53 
5. SEX: $. eee OR Te WIDOWED, DIVORCE 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR| iF UNDFR 24 HRS. 
. , D, Months; Days Hours Min. 
F  |Negro (spect)? Widow 1879 th . See eS | 
“I0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. BiRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ¥ SaONERY 
even if retired) : nown ---- Virginia |/ - U. Ss. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Unknown | Unknown 
15 Was Deceasen Ever IN U.S.ARMED Forces? | 16. Sociay Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Unk. — |servicey = - = ------ Hospital Records 
18. MEDICAL CERTIFICATION Fritervat CRelaweal 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Odgek) Pulm 
Immediate cause (Cee omary Tuberculosis io coc smn y ..(Jnknewn. 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause F 
stating the underiying cause inst. DUE TO 


3 fc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. Senility. 
19. DATE OF eer 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


~e--+ See eee. 


1, ACCiDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE re pey? OF ey ee _bidg., “sted — ge 
od ae = +86, = Se he ee iy 
TIME (Month) (Day) (Year) (Hour) "INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY ee em. | Work] At Work ee eee aes eS ao ee 


22. I hereby certify that I attended the deceased from 


alive on . 
) SIGNAT, 


; 1953. that I last saw the deceased 
from the causes and on the date stated above. 
RESS D. 


(Degree or titie) ADD: ATE SIGNED 
“ih a Crownsville, Ma, 7/3/53 — 
23. BURIAL, CREMATION, NAAIE EMETERY OR CREMATORY LOCA’ * (City, town, or coun! tate, 
daa) var fSoecitr aad a 3 | | 
DATE BY LOCAL Lee SIGNATURE 247) FUNERAL DIRECTO! ADDRESS 
REGISTRAR 1 ay 
Kom. Aha £3 


rid that death occurred at 


3A avayng 


t § ony 


09, m9 


we 
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MARGIN RESERVED FOR BINDING 


UNFADING INK. 


please write the causes of death clearly and legibly. 


ysicians: 


WRITE PLAINLY, W. 
is especial 


lly important. Ph: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


coUNTY Anne Arundel Pe ae 


Reg. Dist. No. 


2. USUAL RESID. ICE (HOME) OF DECEASED: 
STATE COUNTY ry} é. / 


ed «i Coc or ons limits, write RURAL aad ‘Gn 
ive nea town) Je * s 
TOWN Edgewater Vdd - 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 
3. NAME OF 
DECEASED 
(Type or Print) 
6. SEX | 6. COLOR OR RACE | aa 


F W 


1a. yee eee eS pea ARR kind of work 
di life, even if retired) 


LENGTH OF STAY 
this place) 


(Middle) 


SINGER; MARRIED, 


(Specify) 
es Ss) OF BUSINESS OR 


ee {if outside corporate limita, write RURAL and give nearest town) 


TOWN 


STREET 
ADDRESS 


give location) 
4. DATE 


= 
oF Rr 
DEATH 


9. AGE last birthday al under 1 if under 24 hrs. 
shi occa he Hours ee 
yrs. 


{orgign country) 12. CITIZEN OF Waat 
CouNTRYT 


Last) 
ean 
| 8. DATE OF BIRTH 


(Day) (Year) 
i: 


dpc 


15. Was Deceasep ver In U.S. ArMap Forces? 
(Yes, no, or unknown) | at Sy give war or dates of 
ice) 


18. MEDICAL CERTI FICAT! 1ON 


L DISEASES OR ONDLIORE DIRECTLY LEADING TO DEATH 


Tmmediate cause {a)--.-.-- 


Antecedent cause(s) 
Diseases or conditions, lf any, 
giving rise to the above cause 
stating the underlying cause last, 


©) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


| 


3. ACCIDENT (Specify) 


SUICID. ice bidg., ete.) 
HOMICIDE INJURY 


i taco Dagy Crea Tou” NUR OCCUR, —— HOW DID TNTURY BCT — 
‘While at Not While 
fesuRY m Work At work 
- to... 


22. I hereby certify that I attended the deceased from... 


(SIGNATURE 


ONSET AND DEATH 


lyocardial Failure 


Arteriosclerotic Heart Disease 


eas (Home, farm, factory, street, 


March 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


, that I last saw the deceased 


rr cf the aN. from the causes and on the date stated above. 


‘ADDRESS DA’ 3 SIGNED 


FL, 
74. A ler, Ln Bx C 


3A Avaung 


ar 


He nao 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UG6S85 
CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: = 2. USUAL RESIDENCE GHOME) OF DECEASED: 


county Anne Arundel MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Annapolis ! TOWN Sun Rise Beach 

HOSPITAL OR STREET (if rurrl give location) 

ERA OR ADDRESS 

STREET ADDRESS Anne Arundel General Hospitdl Crownsville Post Office 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED: OF 
(Type or Print) GECR.GE Cc DINGLEY peaTn JULY 27, 1953 19 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE Inet birthday :| Ir uNbER 1 vaaR | Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
- Male White (Specify): Single iMarch 11, 1928 25 cigs 
“0s. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 
even if retired): La borer A,A, Cou 4 tie 
13. FATHER’S NAME: 4 it Ast ane MAID figrvland 


Robert C. “ingley Mildred W. Atwood 
15 Was Deceased Ever IN U.S.ARMED Forces? 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) none 215-24-4102 Mr Robert C, Dingley Father- Crownsville, Mi. 
18. MEDICAL CERTIFICATION interval Wete eed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ds od cause (a) De betes cM, VS arPh Aeldess%... |. 70. Fears. 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the above cause 
stating the,underlying cause last. 


Conditions contributing to the death but not | 
related to the disease or condition causing death. ‘Tuheveviosr, te tthe 56 ma 3 Sears 
19s. DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF aaron 20. AUTOPSY t 
| Yes DNoD 


21. PEEL (Specify) PLACE (Home, farm, factory, eae (CITY OR TOWN) (COUNTY) (STATE) 


1h. OTHER SIGNIFICANT CONDITIONS P, 
dane 


CIDE OF oes bidg., etc.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) RUURY pec ee hile | HOW DID INJURY OCCUR? 


le at Not'W! 
INJURY m. Work im} At Work [) 


22. I hereby sae td that I attended the deceased from Tov... 19.64... to dul uw! f- ao: 5-3, that I last saw the deceased 


]i duly.2b, 19.5. thi don the date stated above. 
alive on ¥U.. a 3 and ae at im ce) RAL. from the causes and on ey eeu 


4 e 107 a K Tider con sci 2 2s eons 
33. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATOR ee”) (City, town, oF Ae (Site) 


Burial” (Spegify) 


PATE REC'D BY LOCAL vA NA | our Lady of the Fields lyiiersviite, -Md— —appress 


24, FUNERAL DIRECTO! 
RE ig 


RI 
3419S. ff). : Ben L, Hopping and Son__Amapolis, Ma... 
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it. Ph 


PLEASE WRITE PLAINLY, 


‘ 


age is especially importan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06687 
CERTIFICATE OF DEATH Reg. Dist. N 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


de - 7 } 
county _/{/ Eee MARYLAND STATE Ld county // GL 


CITY (If outside corporate eo pate) UR LENGTH OF STAY 


OR nnd sive nearest wink 5 iin ta pine) omy pe outside corporate bay write RURAL and give nearest ton) 
SOM ; nape YAS. town’? de rliccAdt, gel cdcaak (2. LEC 
pe a Hee om STREET af fan rural, Bive/ location) 

STREET ADDRESS i AE OENSS 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: lars f ory OF > 
(Iype or Print) [VANE LKAV ELI Che IL LY DEATH: ect Lf 194 > 

6. SEX: 6 COLOR OR 7 SINGLE CARED T 8. DATE OF BIRTH: 9. AGE last PTs IF UNDER 1 YEAR |1F UNDER 24 ANS. 

Ee : D. yc Mouths | D: Hours | Min. 
4 ] ae /S3 ouths |" pys ‘ours 
vi TAL E H TE Specify) 7) 9). J A UG, fe a &é nee 
0a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign mot is GTTIZEN OF WHAT 
work done during most of working life, INDUSTRY: = , COUNTRY? 
even if retired): ER pee TE VA, eS A 
é v c, 2 il 


is. FATHER'S NAME: MOTHER'S MAIDEN NAME: 
G pees O F LF ase calee 4) HK 
HALLES ‘LIN TOW ISTH AIM SUTH  7ILEXA WD LEA 


15, Was DEcEASED Ever IN U.S. ARMnD Forces 7 16. SocraL Sucunty No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of| , = ea 
(ES5-O.F- 1385 


y O service) 


4 DISEASES OR CONDITIONS DIRECTLY LEADING TO Bs a 


Td mre cause 


Antecedent cause(s) 
Diseases or conditions, if any, __(b)-»+ 
giving rise to the above cause DUE TO 
steting underlying cause last 


18. MEDICAL CERTIFICATION 


GencinameVlaridd 


InTeRVAL BETWEEN 
Onset AND DeaTH 


ce 

il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
YesC) No 

2i. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) | 

HOMICIDE INJURY i 

TIM (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

While at Not while 
INJURY M.| work(] at work 


werey 1s tos AL, Whee 1 tock. caw thie decal 
aesTTsy: wooly re causes and on the date stated above. 


Side Md: ws Fei 
EREOF NAME OF CEMETER ATORY OCATAON (City, town, or courtty) (State) 


oe 
2 [988 ep Hie Mt. CHK CH lire 
| 2u. FUNERAL DIRECTOR 


22. I hereby t I attended the deceased from. 


alive on«, us 8 hoy LOS@we?., and that death occurred at............ 
URE . (DEGRHR OR TITLE) 


SIG. 


3." BURIAL, CREMATION 
REMOVAL (Specify) : 
OA, eter ZC 


ie REC'D BY, LOCAL V3. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


y and legibly. 


age is especially important. Physicians: please 


rite the causes of death clearl: 


i). 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Ree. Dist. No. g 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


‘fof 
19) 


altimore Cit; 
COUNTY Anne Arundel MARYLAND stare Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town). in this place) OR px 
ited Crownsville * 4 yrs. TOWN 1145 May Street 1 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR © ADDRESS ‘ 
STREET ADDRESS = Crownsville State Hospital Baltimore City “e 
3. NAME OF (Middle) (Last) 4 BATE —— (Month) (Day) (Year) 
DECEASED: ainsi 
eee ca) ER chael Edvards Oe its 5 
5. SEX: on Sheer OR q ae 8. DATE OF BIRTH: 9. AGE last birthday:) Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
Hy iD , DIV D, ths; D: He Min. 
Femal Ne, petit): Widow | 2/24/79 Wh | Rega Sass Boers ea 
“]0a. USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : 2 COUNTRY? 
even if retired)? Housework Unknown Florida U.S, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Elijah Bennett Raster Bavin 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


16, SocraL Security No.: 


No service) eRe: =a, Hospital Records 
18 MEDICAL CERTIFICATION interval uae! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ebral Hemorrhage 
i 1 se cause (a). Cerel Pa. EMO? 5 ieee 
Antecedent causes (s) Generalized Arteriosclerosis ew years 
Diseases or conditions, if any, (b) . (ites tpaatednate Sa ee es aaretertin AiNTis nO ees ees OO TeaSomiscee ea Eo sf ee 


giving rise to the above eause 
stating the underlying eause last, DUE TO 


(e) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or eondition causing death. 


19a. DATE OF Se jie! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


A ied te SEEN Nectabel ol lla i Al lee ie alg =< sine om Sill, en 


21. ACCIDENT (Specify) PLACE (Home farm, Gees street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg,, ete.) = 
HOMICIDE ~ = = = = INJURY © sg ~~ = ee = = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY = = = = = = = m._/ Work & At Work [F 
22, I hereby certify that I attended the deceased from 2/% 


alive on mie ey, 3 19...23, and that death occurred at .. 
SIGYATURE 


23. BURIAL, CREMATION, AT, 
OVAL (Specify) 
DATE REC’D BY LOCAL 


REGISTRAR 


wot 19.93 , that I last saw the deceased 


from the causes and on the date stated above. 
(Degree i title) ADDRESS DATE SIGNED 


4 avrung 


OT Ip 
arash 


0 iy pl MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1p, f BR 9 
\ CERTIFICATE OF DEATH Reg. Dist. No. 2h. 


sd: PLACE OF DEATH: 2. USUAL RESIDENCE (OME) 0 OF DECEASED: 


COUNTY A VIVE A ‘Py dé / MARYLAND STATE lareyl atid COUNTY A A. 


CITY (If outside corporate limits, write ae LENGTH OF STAY CITY (If outside corpérate limits, write RURAL and give nearest town) 


oR. pnd Beregneanssy town) (in this place) OR 
SY Magan rows SH Ma pga ?. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


2) 
. The correct 


3. NAME OF “ (Fiest) Me ey (Las$) 4. DATE (Month) (Day) , (Year) 


enue Paves BE 7 / 
(Type or Print) AFA A/ A . wee Ge ere <A| _peatn: 70!’ 2» dS 


5. SEX: 3. SOLOR OR 8. Te OF BIRTH: 9. AGE jast birthday:| Ir uNner I yeaa | Ir UNDER 24 HRS. 
: AED OWED, DIVORLED, thi 
- “a > sieht ale E77 44 os yre, | Months Days [Hours | Min. 


“Toa. =r Give kind of 10b. bane BS Pug OR | 11. 2. LACE at or - country): |12. CITIZEN OF WHAT 


work during most of working, pe 


Cee e wer lh. boa. ety EE Bree hl vs v7 ea D>A- 


18. FATHER’S NAME: 14. MOTHER'S MAID: 


William 4. Emeriek Anva be (le Hiei 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
S* MangaRele 


(Yea, no, io unk.) ie ae give war or dates of = Ae hag va . SF. Fee af VL 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH " Onset And Death 


/ Le cause Van Aen! dear o NG PO ces erg hn. Re - : LO a al 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


fe) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19). MAJOR FINDINGS/OF OPERATION 20. AUTOPSY 7 


YesQ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED IlOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work [7 At Work 


22. I hereby certify that I attended the deceased from// \ agar Dye 195.5. , that I last saw the deceased 
alive on [HAA LO} 19.3 3 and that death occurred 3 thet. rom/Ahe causes ak on the oe Biated above. 
_WDesree r Sc x) ee’ “AD! DAT SIGNED 
esi ee Kee THEREOF Mod OF CEMETERY OR iy) | 7a (City, town, or ay ah 
Loo iw Far b4/T tr fe 


DATE REC'D BY LOCAL MG fSIR 3 24. para) DIRECTOR oh LAL 
PB 1953 [ Soha Wl fa Vleet Se 2s 
An wae! *s W724 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 
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age is especia 
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PLEASE WRITE PLAINLY, 


ly every item of information carefully. The correct 


the causes of death clearly and legibly. 


FOR BINDING 


MARGIN RAgERY 


WITH UNFADING I 
Phys 


icians: ple; 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Yoon } 
en 


4 CERTIFICATE OF DEATH Reg. Dist. No 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
county Anne Arundel MARYLAND STATE Md country A.A, County 


Ce I ee er ae rte RURAL | ee eeeea GEEY (it outside corporate limits, write RURAL end give nearest town) 
oy Annapolis 5 days OWN Prooklyn  Papk’ so 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Anne Arundel] General Hospita 206 B 1l_ Ave 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MOLLY. Virginia FAIRCHILD peatH: July 11, 53 19 
5. BEX: 6. core OR “7. SSR eae 8. DATE OF BIRTH: 9. AGE last birthday: | 1F ina 1_YEAR | IF UNDER 24 URS. 
ACE: IDOWED, DIVORCED, ‘Months | Days | Hours | Min, 
Female White | reltMarried | Sept 23, 1890 ers | 
Tos. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): | 12, CITIZEN OF WHAT 
work done during most of workin; | INDUSTRY: COUNTRY? 
even if retired): Honge wife Home ALY Mv io, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John B, Melcher Minnie E, Dearman 


15. Was Deceasen Ever IN U.S. ARMED Forces? 16. SoctaL Secuniry No,: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of | 


~~ service) -  — (Mr James A. Fairchild Fairmant, N. C. 


| 
18. MEDICAL CERTIFICATION 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
Immediate cause (2 )orsrrrcbendeen 
DUE TO 


"AL BETWEEN 
AnD DraTin 


Antecedent cause(s) 
Disenses or conditions, if any, (1B) o-eoftrect 
giving rise to the above cause DUE TO 
stating underlying cause last 
¢ 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: ] 20. AUTOPSY? 
pare Yes[]_No[+~ 
21. ACCIDENT (Specify) PLACE pBores farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bidg., etc.) ? 
HOMICIDE INJURY —_—_ Hi 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not whi 
INJURY pr meanind | M. ro 


22. I hereby certify that,I attended the deceased from. Walia 19S, Ohi Mug 1954 that I last saw the deceased 
alive on..f,/ ie tee , 19.5.3, and that death occurred athe ae 2G m., from the causes and on the date stated above. 


NATURE Roe (DEGREE_OR TITLE) FREES ts DATE SIGNED 
= 
mete mM GH) . Dy fk ee 
ay, RRNA CREMATION | DATE THERYOF NAME OF CEMETERY OR CREMATORY, | LOCATION (City, town, or county) tate) 


Ady (Specify) : g 


n 


DATE REC'D BY LOCAL TRS SIG 24, TURERAL DIRECTOR Conflover, N.C. ADDRESS 
ya i | Ben L. Hopping and Son AnnapolisMd 


esol PT Te 


Waco 
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age is especially important. Physicians: please write the causes of death clearly and legib! 


, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


iv 
CERTIFICATE OF DEATH Reet DeatbRors. cna 
i. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE country Balto. 
GITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY "(if outside’ corporate limits, write RURAL and give nearest town) 
and give nea a 
town" ® coals nS Eee town Woodlawn O35X 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Anne Arund DDRES: 
STREET ADDRESS - el Hospital ADDRESS 16 Summerfield Road - 
3. NAME OF ~ (Biret) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Thomas Be Ferkler, Sr. inv nth teks JS 1 Ss 
5. SEX: Se nag oR m. SE a Ce Es 8. DATE OF BIRTH: 9. AGE last birthday ;| fr uNpeR 1 YEAR| iF UNDER 24 HRS. 
: IVORCE! Months) D H Min. 
Male White (Specify): Widowed | AUge 9, 1872 SO Fre see |e) Bove [toes | “Mie 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDU: COUNTRY? 


= esman jercantile Clothing! Harpers Ferry, W. Va. 

13, FATILER’S NAME: 14. MOTHER’S MAIDEN NAME: 
John Ferkler Margaret Hyatt 

Cn Gece ba titres, UB arse) eee 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 16 Ss rfield Road 

No service) Mrs.Robert J.Wilson, Woodlawn, Md 

18. MEDICAL CERTIFICATION 

i Pipa OR CONDITIONS DIRECTLY LEADING)TO DEATH 

wha dite cause (a) eal - th oe 


DUE TO 


“Ida. USUAL OCCUPATION.Give kind of bees KIND pee aha Sas OR 


Interval Between 
Onset And Death 


33 fas 


Antecedent causes (5) 

Diseases or conditions, if any, (by 
giving rise to the sbove cause 

stating the underlying canse last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death, 


9a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yer) Not 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNgury 
TIME (Month) (Day) (Year) (Hour) ah OCCURED HOW DID INJURY OCCUR? 
OF ile nt | Not While | 


INJURY m. Work ja) At Work 1) 


alive on 2-74 


—, 193, and t the date stated above. 
Bye On: 5 » an jaw death occurred at 1 FB Bon by from Hee cgupes ang on the da’ row eae 
f Ap. Ja) S~ Sd 
BURIAL. CREMATION, | DATE THEREOF NAME OF CEMEVERY OR * et oN town,for vik (State 
REMBVAE AP" July 18, 1953| Woodlawn ir a 
DATE cD B al “Ae. h De eek 


IN RESERVED FOR BINDING 


a 


MARC 
WITH UNFADING I 


ly. 


formation carefully. 


i 


upply every item of f 
: please write the causes of death clearly and legibly 


s 


K. 


Physicians 


jally important 


i PCN 


MARYLAND STATE DEPARTMENT OF HEALTH TSO? | 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Now Zoo. 


ra BLACE DEATII- 2. rea RESIDENCE (HOME) OF DECEASED: 
— ge ese) Gasca dd COUNTY, 
MARYLAND 3 
ie (If oytside corporate limits, write RURAL and give nearest soe 


38 
2 
"4 


(Yee, no, of unkown) | (II yes, give war or dates of 


LENGTH OF STAY 
‘al, give location) 
(Year) 


(in a. 
(ast) | 7 DATE (Montp) 
(Let gA/ DEATH 7 2 1 


STREET ADDRESS) OR 
STREET. ADDRESS /—> pl heonyuh ds Deroal 
3. NAME OF bh (First) 
DECEASED pred 
(Type or Print) 
| 7. SINGLE, nD, z ] 8. DATE OF BIRTH 9. AGE last birthds: soy lL year ee 24 ling, 
WaeeewkD, % ‘opths | Day; fours | Min. 
(Specif GY oS. by. | 
10b. KIND oF BuSiNESS OR i BIRTHPLACE (Sta page at ps 'ZE} - 
INDUSTRY sia ie ¢ 7A Coumap £7 


5. Sie “CBG iy 


10a. USUAL OGG BEATIOS (Give kind of work 
done during orking |jfe/ even if retired) 
FATHER’S NAME fae ae 


15. Was Deckaseo Even in te ARMED Forces? | 16. Socta Security No, 
— 


leervice) 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DrATH 


EMTER STITIAL, 


— Immediate cause 


Pinigceden| cause(s) 

Diseases or conditions. if any, — (b)..... 
giving rise to the ahove cause 
stating the underlying cause last, 


fe) ' 


Conditlons contributing to the death but not 
related to the disease or condition causing death. 


WW. OTUEIG SIGNIFICANT CONDITIONS | 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


RNAL CAUSE WAS | PLACE (Hame, farm, factory, street, (CITY OR TOWN) (COUNTY) 


Tet MARY or CONTRIBUTING () | OF oftice bidg., ete.) 


CAUSK OF" DEATH, .~ INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 

INJURY m | work 0 "at work D 


22. I certify that I took charge of the remains described above, held an Autopsy %, Inspection |, Inquiry | thereon and from the evidence 
obivined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated abore, and death in my opinion resulted 
from: natural causes pe, accident), sutcide 7, homicide ~, undetermined _|. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Jos feat Bolts 7-$-.3 


BOR Ye (City, town, or coynty) (State) 


Tb. Veit Mod. Eferm 7 


NAME OF CEMETERY OR CREMA 


MARGIN, RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly 


Th 


PLEASE WRITE PLAINLY, 


WhO? 
MARYLAND STATE DEPARTMENT OF HEALTH Ub692 


CERTIFICATE OF DEATH A 


FOR MEDICAL EXAMINERS Reg. Dist. No.... 
Sa aie oe 
1 PLACE OF DEATIE Te Re eee enone) or Dace ene 
Arundel MARYLAND Maryland l 
oe Tf cual corpora 7a write RURAL and] LENGTH OF STAY || CITY Tif odtaide corporate Wnts, write RURAL end give nearest towal 
a ein 0) eee 17. ae Spin cplace) Mp. TOWN Hurlock CG?» 
HOSHITALLOR STREET Ut rural, give location) | 
INSTITUTION OR ADDRESS 
STREET ADDRESS sville State 


3. NAME OF (First) (Middle) ae | DA ¥) (Year) 
(Type or Print) Robert Fletcher DEATH 4 1993 

5 SEX 6. COLOR OR RACE | 7 ANOLE, MARRIED: | 6. DATH OF BIRTH 9. AGE last birthday | If under I year [if under 2¢ bre, 
7, e on aye ours in. 

Male Negro (Specify) Sarl 1907? 46? yn |= oy | ee 

10a. USUAL OCCUPATION (Give kind of work | 16b. Kino oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Civ1zeN oF WHat 
done during rAbetyetworking life, even if retired) | INDUSTRY. = = = | ryland Country? TT, S, 

¥3. FATHER'S NAME 1, MOTHER'S MAIDEN NAME 
Unknown | Wilienina Fletcher 


15. Was DeckaseD Even In U.S. Anwep Forces? | 16. Socrat Security Na, | 17. pal AC sy Fa AND ADDRESS 
Hospital Records 


(Yea, no, or unknown) | dt Fhest give war or dates of 
_NGs leervice) -=--+ = 
{8 MEDICAL CERTIFICATION : ES - 
INTRRVAL BETWEE! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anD DEATH 


MY. pe cause (a) _Hypost: ab exacanel 2 Weeks 
ntecedent cause( 
Diseases Ae SECA: noes: (b)... AT ee en | ..S weaks 


giving rise to the ahove cause 
atating the underlying cause | last 


te) 
1 OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
—__felated to the disease or condition causing death. 


“9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
ot ie ee Sew ewe eee ee ee ee ee ee eee ee Yeo No 


aL PXTERNAL CAUSE WAS | PLAGE (Tome, farm, factory, seret, CITY OR TOWN) COUNTY)  GTATE) 
CAUSE OF DRATH. Muni VPs ele State Hospital, Crownsville, A.A., eryiee 
TIME (Month) (Day) (Year, (liven) [ INJURY OCCURRED |) HOW DID INJURY OCCUR? 
OF le at Nat 
INJURY LZ) D3 Spe wp hale et Nabil te Undetermined 


22. I certifi pet Pook charge of the remains described above, held an ene x, ieee ie |, Inquiry |] thereon and from the evidence 
Mapsy, Inspection or Inquiry, find that svid ae, died onthe day stated above, and death in my opinion resulted 


obigt 
sid av se ecident suicide |, h ide 4, détermined _. ? 
e ny, os Deere offsite) a 3 LE yy, PatyAIGNED 
re POE 
(Mut Ladl Dd tks re ud 
FATAL. CREMATION | DATE THERDOF NAME OF CEMBT ae 
Y (preity) YQ one; fs af 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATFRE ; 7H 30 F NERAL DIRE TOR ADDRESS 
a ie a ft: to aed Lh fi. Corrente 
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ipply every item of information carefully. 


: please write the causes of death clearly and legibly. 


WITH UNFADING INK. Su 
sicians 


ally 


1s especl: 


WRITE PLAINLY, 


important. Phy: 


MARYLAND STATE DEPARTMENT OF HEALTH ve i 59 2 
2411 N. Charles Street, Baltimore F 


CERTIFICATE OF DEATH Reg. Dist. No 


* COUNTY , 2. USUAL RESIDENCE (HDME) OF DECEASED: 
3 MARYLAND “LZ OUNTY A, UY 


CITY (if outside corporate limits, write RURAL an LENGTH OF STAY CITY (if outside Corporate limits, write RURAL and give nearest town) 
OR give nearest town) > aA (in this place) OR fi A 
TOWN Ee TOWN fie tite 


£22 


HOSPITAL OR hae a er i 8 if rural, i 
INSTITUTION OR ‘ADDRESS Cf rural, give location) 
STREET ADDRESS 


PS hn OO ee 
3. NAME OF (Middle) Ps (Day) (Year) 
° 


pt 
E 7. SINGLE, AE 3 ear |If under 24 bra. 
IDOWED,, CED, = 4 ai 
| Beet aio cen, 2 le call ays | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF jUSINESS Of Ls a ee aes or ekere ‘n country) 12, Cimizen or WHAT 
done during most of working aS even If rarer Inpustry_, | UNTRY? 
Pi Se 2d fo 2 d 2 rv 
13. FATHER’S NAME ; fi 14, Tk seat int NAME 
aa leben, - las 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Srcurity No, 17. INFORMANT 
(Yes, no, or unknown) | (if yes, glve war or dates of | 
service! ¢ yA 


18. MEDICAL CERTIFICATION 
Inter’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH Gram eo OSE 


Immediate cause [oer Zila XN Canty ot aida Saas scan iad un tab ances 
420, | 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
atating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 


Yes No 
21. ACCI DENT Gpecify) ioe Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE OF ice bidg., ete.) : 
HOMICIDE INJURY 5 
‘TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 
0} ie at Not While 
INJURY. At work 


22. I hereby certify that I attended the deceased from... ppt ke a fee, 1942., that I last saw the deceased 


alive on... 19.408, and that death occurred at... a hae ., {rom the causes and on the date stated above. 
SIGNATUR (Degree or title) Al DATE SIGNED 
5 


VS. A 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


‘ 


he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} (5 59 ig 
CERTIFICATE OF DEATH Reg. Dist. No.. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY ce. o&. MARYLAND saute FAL comm A.4- 


ee OG ERS ae a a | Tee ga STAY CITY (if outside eoxpapate limite, write RURAL and give nearest town) 
TOWN aaatin a Bown Jada deat 
HOSPITAL OR aaa aa ee tocatio 
‘ADDR 
STR : A 
EET ADDREYS7 /, A 04 He, hotles Rad Ola Aung ong 4 
3. NAME OF (iret Middl Last 4. DATE 777 (Mgyth) _(D. (Wear) 
DECEASED; - ) (ijadie) (Lest) DATE ( ) (Day) ai 
(Type or Print) Vo an , F4 AAD oD DEA’ asl 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. oh OF BIRTH: 9. A IF UNDER 1 YEAR | IF UNDER 24 1118. 
Ve Lee Re tees La) [PU pale Months | Deve | Hour | atin. 
_7D) pecify’ g ay 
10s. USUAL OCCUPATION (Give kind of) toh. Leal OF 0d Geb OR FLEE Re tnce- (State or foreign country): 12. CITIZEN OF WHAT 
done during most of warkine bite, NDU:! COUNTRY? 
W253 retired)! 97 esq hevfors 
13. FATHER'S NAME: iE — NAME: 


—_—— 


“15, Was Deceasep Even IN U.S. ARMED iwioat| 16. Soctat Secuniry No.: | i INFORMANT & ADDRESS: 
f 


3 ee EL] aca, aso00 Dud fe fh 


(Yes, 9, or unk.) (If Yes, give war or dates o! 
a | 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 


35 DISEASES OR CONDITIONS DIRECTLY Pcs ‘ts ONwir DEALT 
Bh Keiste cause a0 2 te ka ce tics 5 


Anteccedent cause(s) 


Disenses or conditions, if any, —_ (B) 3 
above cause DUE TO 


& AN 
ions contributing to the death but not 


age jis especially important. Physicians: please write the causes of death clearly and legib: 


—— | 
related to the disease or condition causing death. i 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: ie 20, AUTOPSY? 
“21. ACCIDENT ecity) PLACE (Home, farm-AXétory, strect, | (CITY OR TOWN) (COUNTY) 
SUICIDE office bldecretc.) | 
HOMICIDE fusuRY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whil 
INJURY wi.|| works) | guamectns 


— 
Mea 7 ME 9... Bat I last saw the deceased 


22. I hereby fértify that I attended the decease 


0, 19.08, Hd that gp 


SIG 
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WRITE 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Phy: 


important 


OR give nearest town) (in, this place) 


15. Was ete at i id pete Forces? 


(Yes, no, or unknown) | (It Hen give war or dates of 
iser vice! 


None 


18. MEDICAL CERTIFICATION 
25 OR CONDITIONS DIRECTLY LEADING TO DEATIL 


7A}. Semen cause «.Accidental.uvrowning 


Antecedent cause(s) 

Digeasor or conditions, if any, — (b) ..... 
giving rise to the ahove cause 

stating the underlying caves last 


1. DISKAS 


te) 
WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19, DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION 


i. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 


Khne Arundel MARYLAND ia ath aA 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY at (If oulside corporate iimits, write RURAL and give nearest town) 


Reg. Dist. No.. 


COUNTY 


TOWN fs) . TOWN a 

HOSPITAL OR STREET (If rural, give location) a] 
INSTITUTION OR ADDRESS: 

STREET ADDRESS R 


3. NAME OF (First) (Middle) (Last) 4, DATE (Mooth) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 19 
5. SEX 6. COLOR OR RACH | 7. SINGLE, MARRIED, 8. DATE OF BIRTIL 9. AGE last birthday |4f under I year |ifunder 24 brs. 
ir b. WIDOWED, DIYORCED, | ays | Hours | Min. 
. 2 (Sperity) yrs. 
tWa, USUAL OCCUPATION (Give kind of work] 10b, Kind oF Business or | 11. BIRTHPLACE (State or foreign country) 12, Cimizan oF WHAT 
done “we tet so ot pi” if retired) INDUSTRY 


altimore., wd UCaTA. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME = 


16. Soca Security No. | 17. EOE ANT a, OTE a 
_ urs. vord Sisiter 


INTERVAL Between 
Onset anp Deati 


—epdden 


| 20, AUTOPSY? 
Yes NoX® 


22. I eertify that I took charge of the remains deserihed above, held an Autopsy _\, Inspection X Inquiry, 
obfained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dty stated above, an 


from: natural causes, accident XK suicide —, homicide \, undetermined _\, 
us 2 ree or tith ADDRESS, 
pe Deputy” médical 
Kho Examine: 


RNAT, SAGER AS i 1 TAGE (Home, farm, fictory, street, 5 (CITY OR TOWN) (COUNTY) (STATE) 
RY 7 gg CONTRIBUTING |, . eg bids. ete.) 
Sh OF DMATH. | Mouwabee toney Creek,A.A. Mad, 
TIME (Month) (Day) (Year) (Hear) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | | 
mury7 / 5/53 . | work O at work 


thereon and from the evidence 
death in my opinion resulted 


DATE SIGNED 


wien Byrnie wd 
RY OR CREMATORY De A own, or county) 
L644 Aan 


ERAL eo Sd a. 


Deru od 


3 ‘A nvauna 


arodd 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 v6 696 
CERTIFICATE OF DEATH Reg. Dist, No... 


ie RURAL| LENGTH OF STAY nis rite RURAL and give nearest town) 
(in this place) 


HOSPITAL OR | STREET f(t rural give location) 
ADDRE: 
STREET ADDRESS y (GU ws SIS (a Derrwwcad, 
is 5 & cp trare2n_. — _. VE oa = 


T. PLACE OF DEATH: ~ USUAL RESIDENCE amy OF DECE)SED: ; 
COUNTY i sniaaAale stp ac te G4 z 
OR : 


3. NAME OF ‘ (Middl Last 4. DATE (Month) (Day) 
DECEASED: seieaty Mt) 0 Nera OF 
(Type or Print) DEATH: 7 _ Js 
4 6. COLOR 0! 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE 7 birthday; }F UNDER 1 YEAR | iF UNDER 24 HRS. 
E: 


WIDOWER, W\VORCED, F Months; Days { Hours | Min. 
yy J- 46- (87% = pil 


10b. KIND OF BUSINESS OR | tI. THP! Cl ¢ or oe cou 12. CITIZES ) WHAT 
ibaa a. 


{IDE ony z 


S$ DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
ink.) (If Yes, give war or dates of 
servicey————— ee 
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18. MEDICAL CERTIFICATION interval MHeeween 


1. Ys x OR CONDITIONS DIRECTLY Tid pital _ te Onset And Death 
mmediate cause (OME te EP i AOR EMTs seg val AOA. 


DUE TO 
Antecedent causes (s) cy 
Diseases or conditions, if any, (b) AM RAE” Lo ee 5 : Or Si cel | ee aye. 
giving rise to je above cause 
stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. uf 
» DATE OF ar Py 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes] NoO 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., ete.) 
HOMICIDE INJURY 


ape (Month) (Day) (Year) (Hour) | wae at OCCURED 


ile at 
INJURY m, Work () 


ae 194 J., that I last saw the deceased 
rom the causes and on the date stated above. 


+ : 5 ADDRES: DATE SIGNED 
¥o Hath Dhar’ Yd at hai aS 
Feo OF 28 OR © ya 
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Ny important. Physicians: 


age is especia 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ag 5 9 7 
2 CERTIFICATE OF DEATH Reg. Dist. No 
1. PLACE OF DEATH: “USUAL RESIDENCE (HOME) OF DECEASED: 


ec. 
country Anne Arundel MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
ox and give nearest town) (in this place) OR , 


Crownsville ~~ 38 yrs.10 mba, TV% OF: BY. 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS | 
STREET ADPRPSS Crownsville State Hospital 106 Bethel Street 


3. NAME OF First (Middle) (Last) 4. DATE (Month) (Day) (Year) 
chel 


DECEASED: OF 
(type oF Print) Harris DEATH: 7 22 19 


5. SEX: S. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday 1 UNDER I year | IF UNDER 24 HRS. 
F eo P TRE ONED DIVORCED, he Months | Days | Hours f Min. 
emale egre (Specify): Wi dow 18560 942 ie | 


“Ja. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): 12. CITIZEN’ OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Domestic Hou: e } 
I3. FATHER’S NAME: a 14. MOTHER’S ATS NAME: 
Unknown : d Unknown 


15 Was Deceased Ever IN U.S,ARMED Forces ?| 16, Socrat Securiry No.:| 17. INFORMANT & ADDRESS: 
(Yq, no, or unk,)| (If Yes, give war or dates of 
i: =---- Hospital Records 


lo service) - le 
i Jas 18. MEDICAL CERTIFICATION aertnt etoeen 

1. al OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
2 set H 
4hicdiate cauce =. (a) .... Cerebral Hemorrhage 

aston te ®) DUE TO 

ntecedent’ causes (s. s 
Diseases or conditions, if any, ( .... Generalized Arteriosclerosis......... .| Unknown. 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fc) 
Ii, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


.| 19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


See Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
oO 


SUICIDE office bldg., etc.) 
HOMICIDE, 5 os oe SlINJURY ~ = = = == 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF wi While | 


hile at Not 
INJURY a ee me m. Work At Work 


22. I hereby certify that I attended the deceased from 


alive on ......2/ , 19.53, and that d 7. c don the date stated above. 
1a xyUl i: 3, oh cee HEM lag oh ee eee use = DATE SIGNED 


Crownsville, Md. 7/22/53 


2 MP 


eee == 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 
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please write the causes of death clearly and legibly. 


cians: 


age is especially important. Phy: 


jtem 7 FilmG157 8712/55 whw 


OF DEATH 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


6698 


Reg. Dist. No. 


I. PLACE OF DEATIi: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county og CLA 


COUNTY 4191 £ ieee MARYLAND 
puns (If outside corporate Fimits, write RURAL as: OF STAY 


and give nearest town) (in this place) 


STATE at = 
Cony (if outsidb corporate limits, write RURAL and 


TOWN ‘Se 
HOSPITAL O| foe 
INSTITUTION OR 

STREET ADDRESS 


TOWN Ly Lig. = = 
STREET (if rural give location 


ADDRESS Be: TK Eo as 


(Last) 


PE) vol E 


DATE (Month) (Day) (Year) 


19 woe 


‘ive nearest town) 


[Fimrc& ly 


3. NAME OF Wiest) Middle) 

DECEASED: 

(tyre or Prin ZL. / ZA oA E HEL LM 
5. SEX: 6. ee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


I ae Cae mae re 


9. AG el 


y:| fF UNDER 1 YeAR |IF UNDER 24 HRS. 
Months) Days | Hours | Min. 
YO yrs. 


10a. USUAL ae 'ATION..Give kind of 
work done during most of working life, 


even if retired) = 4 /e Le 


10b. Lada ane fel sca OR | 11. BIRTHPLACE ra or foreign country): 


12. 


Fa! 


‘CITIZEN OF WHAT 


COUNTRY? 


13. FATHER’S NAME: 


Vi MO’ ch ee NAME: 


fa. ed 


<Sa-Ce, 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


* 2 F 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Socia, Security No.: a INFORMANT & ADDRESS: 


Pd _ 


PE ae PheZnns Duell 


“aay OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause : 
, stating the underlying cause last. DUE TO 


eS sur} 
260K) (ce) 
11. OTHER SIGNIFICANT CONDITIONS 


oc cause (a) Z Lypen ttn Ste # 


18. MEDICAL i 


Conditions contributing to the death but not 2 . 
related to the disease or condition causing death. Y/1 a betes Meo Hite 5 


Interval Between 
Onset And Death 


5 Teers... 


19a. DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes) No Qe 


21, ACCIDENT (Specify) apace (Home, farm, factory, street, 
SUICIDE office bldg., ete.) 
HOMICIDE fNguRY 


| (CITY OR TOWN) 


(COUNTY) 


(STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m, Work 1) At Work (1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Oc 


Yb, to du 


_, 195-3, that I last saw the deceased 
aliye on duly. 12... 19.63 and that death occurred at 3: ae Pr from ace causes and on the dat 


e stated above. 
DATE SIGNED 


26,7953 


‘9 (GNATUR (Degree or title) 
QLinand dt ig ocr J. Wh 
23. BURIAL, CREMATION, ; DATE THEREOF CEMETERY OR CREMATORY 
REMOVAL, (Speelty) 


fvlp sd 
» Lhe. (City, town, or ae 


DATE REC'D BY LOCA 
REGISTRAR 


es DIREC 


__Fa 


(State) 


‘ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ub 
CERTIFICATE OF “DEATH _ Reg, Dist. No 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


‘Baltimore City} 
COUNTY Anne Arundel MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY aes (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) (in this place) 


Grewnsville 2) yrs. 7 mo) TOWN Baltimore City OC=6} 
HOSPITA: STREET (if rural give location) 


INSTITUTION OR ADDRESS. 
STREET ADDRESS Crownsville State Hospital 1606 BE. Monument Street 
3. NAME OF " (First) (Middle) (Last) | 4. DATE i (bey) ae 


DECEASED: 
(Type or Print) Ella Johnson DEATH: 


5. SEX: * Sono OR a gig MARRIED, 8. DATE OF BIRTH: 9. AGE last ae. IF UNOER 1 YEAR is we 3 HRS. 
g IDOWED, ties Months; Days | Hours | Min. 
Female | Negro (Specity): Hd) 1861? 92? AI | 


10a. USUAL OCCUPATION. Give kind of 10b. ane noe BUSINESS OR | 11. BIRTHPLACE (State or foreign country): Ls CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housework a. Maryland | U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown Unknown 


15 Was Deceasep Ever IN U.S.ARmEO Forces?| 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) i ee Hospital Records 
18. MEDICAL CERTIFICATION Interval Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. And” Beath 


nett eGhronic Myocardatas occa OWN tp us since 


Immediate cause (a) 


a 
a 


ed 


ea 
a 
Oo 
So 
= 
= 
‘S 
“ 
he 
os 
= 
oO 
Ect 
3 
os 
a 
i) 
oy 
° 
2 
o 
2 
a 
oS 
5 
@ 
hl 
3S 
a 
= 
= 
a 
a 
3 
ee 
as 


Antecedent causes (s) * 
Diseases or conditions, if any, Generali: 
giving rise to the above cause ge 
stating the underlying cause Test, 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes NoGh 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
ete.) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


SUICIDE OF office bidg., 
POMC inh i ie ee eH TNIURYS = = ea = 


phate (Month) (Day) (Year) (Hour) INJURY OCCURED Tow DID INJURY OCCUR? 


While at Not While -—=— 
INJURY =~ = = = = = = —of Work 7] ‘At Work (7" rrr = 


22. I hereby certify that I attended the deceased from ..: 19 53 Biter i , 1953. that I last saw the deceased 


li Ah P....., 19.22, the date stated above. 
alive on all é 3 » and phate po escummed at » from ine conser and on the dai le Staves Reo 


4 __ Crowmsville, Md. 1/21/53, 


2s: py Ley ag TATION, NAME OF CEMETERY OR CREMATORY | Opa town, or county) 


age is especially important. Physicians: 


{ ify) 


E REC'D BY LOCA 
REGISTRAR 


MARGIN RESERVED FOR BINDING 


7 @) * 


me 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 008 


CERTIFICATE OF DEATH Ap hee Dike et. ae 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel ware ees stare Maryland Baltimore City 
ony an ee corporate limits, write RURAL| LENGTH OF STAY pies (If outside corporate limits, write RURAL and give nearest town) 
an : “oem 
*CLOtHevIT?e | ays” town Baltimore City 00-0; 
HRA on Ts aaa 
STREET ADDRESS Crownsville State Hospital 2521 W. North Avenue uv 
3. NAME OF (Pirate) (Middle) (Last) 4. DATE (Month) (Day). a 
DECEASED: Me OF 
{Type or Print) Queen “ister Johnson DEATH: bi ‘ 1 3 
5. SEX: s. sooo OR 1 Ea MARRIED, 8 DATE OF BIRTH: 9. AGE last birthdey:| IF uNprR 1 year |Ir UNDER 24 HRS. 
Female | “Wégro Uepectys WLGOW 1902? Siem, | Months) Days | Hoors | Min. 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


12. CITIZEN OF WHAT 
COUNTRY? 
if retired): 
even red) Unknown Ugknown Virgil nia | Pa 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Robinson Pat.sy Robinson 
15 Was EASED Ever IN U.S.ARMED Forces/| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk service) es 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


11. BIRTHPLACE (State or foreign country): 


Hospital Records. 


pets Retween 


J) Sine B aL aad 
Immediate cause Ms VVC ib a ee iii. cermin: cane Fh 

Antecedent causes (s) Catatonic Excitement 

Diseases or conditions, if any, (a) otra lune ta 


giving rise to the sbove cause 
stating the underlying cause last. DUE TO 


«<.) j | 
A ¢ 
Ti QTHER SIGNIFICANT CONDITIONS | 
onditions contributing e deat ut nol 2 
related to the disease or condition causing death. Diabetes Mellitus 


19a. DATE OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
-si = Ono ee lS SE NE a ee YesC]_ No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y omee_blde., ete.) 
___ HOMICIDE oe ae fro a nw me ee OS eer, Se RS 
“TIME (Month) (Day) (Year) (four) "| SUR OCCURED HOW DID INJURY OCCUR? 
oF While at Not While 
INJURY =— = = = = = = om, Work #¥} ‘At Work [i ee ee ee ee ee 


22, L hereby certify that I attended the deceased from ..... 7/8 ay 119...53 to ae IA...., 1953..., that I last saw the deceased 


alive on Ms, 19. 53, and that death occurred at 1! VU & MMe, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


2 ht, mA. Crownsville, Md. 7/14/53 


ou DA 12/4 al NAME OF ETERY OR_CH LOCATION (Cig own, or county) tA 
city, ¢: 

B) a: : 

REE Pdf ss aol EYER f B 


23. 


BURIAL, CRE! 
VAL « 


/ARGIN RESERVED FOR BINDING 


te) 


age is especially important. Physicians: please write the causes of death clearly and legibly 
Cm 


= rt ™~ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C6704 


’ CERTIFICATE OF DEATH Reg. Dist, No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) ) OF DECE ‘ASED: ANNE 
county ANNE ARUNDEL MARYLAND STATE MARYLAND ____ SPcounrvARUNDEL 
or (If outside corporate Timits, write RURAL)LENGTH OF STAY) — CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in this place: 
WH ANNAPOLIS ) | gq'"4f days rown ANNAPOLIS 
HOSPITAL OR STREET (if rural give ‘Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 1J,S5, NAVAL HOSPITAL : 11 ACTON PLACE 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED; OF 
(Type or Print) Theodore Woolsey JOHNSON, Sr. DEATH: — JULY 3 Is 
5. SEX: 6. ae OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, vew'| Months) Days | Hours | Min. 
MALE CAUCASIAN (Specify) WT DOWKD JUNE 4, 1872 81 e 
“10a. USUAL OCCUPATION. Give kind of 10b. pa sahil Het OR ‘ite BIRTHPLACE (State or _ country): |12. CITIZEN OF WHAT 
work done during most of working life, IND COUNTRY? 
even if retired): OFFICER U.S. NAVY NEW YORK 


14. MOTHER’S MAIDEN NAME: 
Susanna BACHSLER (Deceased) 


13. FATHER’S NAME: 
William W. JOHNSON (Deceased) 


15 WAS DECEASED EVER IN U.S.ARMED Forces?| 16, SoctaL Security Nv.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yes, give war or dates of 3 . i 
S page! Unknown Hospital Records, USNH, Annapolis, “ad, 
18. MEDICAL CERTIFICATION Inteeval) (Retwaed! 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
20. GENERAL ARTE EROSIS #450... 2..YPaPS...... 


Immediate cause (gyn ain 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, (b) 
giving rise to the above cause zd 
stating the underlying cause last, DUE TO 


{od 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ig | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7? 


Yes] No(X_ 
(CITY OR TOWN) (COUNTY) (STATE) 


21. ACCIDENT (Specify) peor (Home, farm, factory, street, 
SUICIDE office bldg., etc.) 


NOMICIDE PNIUR YY 


While at Not While 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m, Work At Work 1) 


22. I hereby certify that I attended the deceased from 29... APR j9 23 , to 3 JUL 19.00, that I last s saw ‘the deceased 
330 


ai , from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


U.S. NAVAL HOSPITAL, ANNAPOLIS, MD.  7-3-53 


egree or title) 


R.K. MOXON, LCDR MC USN 


23. BURIAL, CREATION, DATE THEREOF 
ee | 


ME OF yi OR ail a FAXION (City, town, or coupty) ey j 
TREC “5 ~~ ADDRE 


DATE REC'D BY ee | EGISTRA) 


Sk B 1953) 


“6 °h qvsune 


(Ve sna 
* 
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( 3 MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 ()(5 “06 


OF DEATH Reg. Dist. No. 


counry Anne Arundel erie 


I. PLACE OF DEATH: 2, 


4 
USUAL RESIDENCE (HOME) OF DE‘ ED: 
Meryland Battinore City 
STATE is COUNTY 


CITY (If outside corporate hay write RURAL 
OR ind sive nearest 
’e 


OwN owns 


LENGTH OF STAY 
(in this place) 


5 yrs.5 mos 


CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Baltimore City l 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Crownsville State Hospital 


STREET (if rural give location) 
= 


ADDRESS: 
123 Exeter Street 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Arthur 


(Last) 


(Month) (Day) (Year) 


1 53 


| 4. DATE 
DEATH: 


5. SEX: $s. couse OR 
ACE: WIDOWED, vaerteLe. 
Male 


Ne gro (Specify) : ingle 


7. SINGLE, MARRIED, | 


8. DATE OF BIRTH: 


1898? 


IF UNDER 24 HRS. 
pears | "= 


Iv UNDER I YBAR 
oaths) Ds Days 


9. AGE last birthday: 


55? yrs. 
EN OF 


“Wa. USUAL OCCUPATION Give kind of Ib. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 
Upknown 


even if retired): Laborer 


11. BIRTHPLACE (State or foreign country): 12. WHAT 
COUNTRYS 


South Carolina Us 8. 


13. FATHER’S NAME: 


William Kay 


14. MOTHER’S MAIDEN NAME: 


Unknown 


15 WAS DecsaseD Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unk. service) 


16. SoctaL Security No.: 


-—-= ~~ eg Hg g- @ 


17. INFORMANT & ADDRESS: 


Hospital Records 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7") + 
vA Aa . a 
Immediate Cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


2 
bo 
= 
3 
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rt 
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eo 
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v 
3 
oy 
3 
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= 
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DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Il. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a. DATE OF test I9b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes ()_No 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 


A Uiepre: eee factory, ‘=| 
ol . = 
frsury Bee Sr = 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) 
oF ile at Not While 


(Hour) | We ee be OCCURED 
INJURY = = @ m. Wark ino At Work [ae | 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from aa: 
saat 3. = 10192 and that death occurred at BE 


» W. _ ea Lap « Wd) } 


ib DATE/THEREOF "| 4) 
wy 73 ems) 
DATE REC'D BY rake | ms) Soult 
REGISTRAR 


alive os 
SIG 


age is especially important. Physicians: 


rl 
bo 
is] 


L, CREMATIO! 
‘OVAL (Specify) 


19. 33 to 
5a 


from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


bai abr Ss Md. 


J4 29 53 4 | Kb 


er Tar 


Mtas a 


MARGIN RESERVED FOR BINDING 


WITH UNFADI 


WRITE PLAINLY,’ 


NG INK. Supply every item of information carefully, 


\W 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06703 
CERTIFICATE OF DEATH Reg. Dist. No. 2) 


PLACE OF DEATH: n LJ = 7, USUAL RESIDENCE (HOM) OF DEGEASED: 

COUNTY M ARYLAND sears YY COUNTY Q. 
CITY (if itside corporate limits,/ write L| LENGTH OF STAY cITY i is ite Ri AL and e aR town) 
OR _an§M@ive nearest town) * this place) OR 


TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOW: 


STREET 
ADDRESS 


(If rural give location) 


Physicians: please write the causes of death clearly and legib! 


| 4, DATE (Month) (Day) (Year) 


deatn: 7 22 w3 


9. AGE last birthday :| IF uNvER 1 year | 1? UNDER 24 HRS. 
S/ we | Months | Days | Hours | Min, 


ine SE Rap 2 HAT 
‘as DECEASED EVER IN U,S.ARMED Forces? 16. SociaL SecuRITY No.: ANT DDR! ig 
yor Qnk.)| (If Yes, give war or dates of 
nectiens ——— 
18. MEDICAL CERTIFICATION 
“Mad: Between 


3. NAME OF z 
DECEASED: (Middle) 
(Type or Print) 


5. MEX: ; Ran ‘OR 7. SINGLE, MARRIED, 
WIDOWE) ‘ORCED, 
(Specify) 
ea 


10b. KIND OF BUSINESS OR | 1 ie or foreign coyntry): 


7 pees OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
CA Ooate cause (7S Oo a Awks..... 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the sbove cause a 


stating the underlying cause last, DUE TO 


fo) 
Ti. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a, DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| YesD)_ Not) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy ollice bldg., ete.) 
HOMICIDE oxru: Ee 
TIME (Month) (Day) (Year) (Hour) Saar OCCURED HOW DID INJURY OCCUR? 
OF While st Not While 
INJURY m._| Work 1 At Work [1 


alive on et -, 19.5.9, and that death occurred at + hoes Poa the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRE: DATE SIGNED 


DATE REC'D BY LOCAL 


REGISTRA! 
ne YFS 3S 


3 “A NVIYN 


° 
Warsosel : 


, F ory 
MARYLAND STATE DEPARTMENT OF HEALTH J gd 
FOR MEDICAL EXAMINERS (Reg. Dist. No. 
“L. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNT Y¥ STATE COUNTY 
MARYLAND. 
regs Y (if outside corporate limits, write RURAL and) | LENGTH eis STAY Ses (If outside eorporate Iimits, writa RURAL and give nearest town) 
Town =”? nearer. Glen Burnie’ 5 weeks ma TOWN Baltimore [a4 
HOSPITAL OR STREET If 1, I 
INSTITUTION orShOreland Drive ADDRESS I aaa 
STREET ADDRESS d 
he B (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
Utype or Print) DEATH JU. 135-2953 
|. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under L year |Ifunder 26 bre. 
| WIDOWED, DIYORCED, | months ays | Mia, 
(Speci yrs. 
ce Gaia OCCUPATIGN: (ive died of ape ks KIND OF BUSINESS OR | 11."BIRTIIPLACE (State or foreign country) | 12, Cimizen oF WaaT 
e i s 
one dure MoS BMT EE" tee | muna Baltimore ,Md, USS 


13. PATIER'S NAME 14, MOTHER'S MAIDEN NAME 


Georges L.Hoffman,. Martha Benton 
ie Was ee ry GS U. ‘ MED orca 16. Sociat Security No. 17. INFORMANT AND ADDRESS 
¢s, no, or unknown yes, g' ‘at or dates o 
lrervicel “NO None es Klein (husband), ee 
18. MEDICAL CERTIFICATION al 
OR CONDITIONS DIRECTLY LEADING TO DEATIL 


HN / Immediate cause fa)... Coronary. Oeelusion....-....... Poieccectaricivmare 


Antecedent cause(a) 

Diseases or conditions, if any, — (b)....... 
giving rise to the above cause 
stating the underlying cavce Jast 


INTERVAL BETWEEN 
ONSET AND DEATH 


Supply every item of information careful 


1. DISEASES 


te) 


MARGIN RESERVED FOR BINDIN 


WITH UNFADING INK, f 
yimpurtant, Physicians: please write the causes of death clearly and legibly. 


1” OTHER SIGNIFICANT CONDUTIUNS v 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
a 9a, DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes DO nol 
\ INAL GAUSE WAS | PEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
oR CONTRIBUTING ; OF office bidg., ete.) 

ee OF DBATIL —* Lingury 

co (Menth) (Day) (Year) (Hour) U | HOW DID INJURY OCCUR? 

3 OF al By 
iNsuRy mol work Oat work O 


22. I certify that I took charge of the remains d 
obiained by Hen Inspection or Ing 


aid deceased died on the dy stated above, and death in my opinion resulted 


ie: above, held an Autopsy |_|, Inspection KX, InquiryX| thereon and from the evidence 


from: natural causes® |, accident 7, site ide, undetermined Ps 
SIGNATURE gree_or title! ADDRESS, ATE SIGNED 
j Moe f a A =H ee 
me cal /) x Ghy, town, grcounty) 
MOVIE 


(eZee 


RVED FOR BINDING 


Supply every item of information carefully. 


ians: please write the causes of death clearly and legibly. 


Pd 
ze 
So 
2g 
A 
= 
a 
= 
2 
zs 
i. 
a 


Phys 


important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


MARYLAND 


CITY (If outside gorporate limits, write RURAL and | LENGTH OF STAY 
Che ep! agtropy sown) ) / Z] this _ place’ 
ea ITAL OR 


INSTITUTION OR 
STREET ADDRESS — 


. NAME OF - (Fest) (Middle) ~~ 5 3 (Day) (Year) 


(tse AP Print) Yre 20 zk. ee @ 4266 PA Ss oe ZR. uF 3 


» SE | 6. eae OR RACE | Bone =D. = y | Ulunder f year jllunder 24 bes. 


Moana | aye Pel Min. 
(Specify) ¥ = Z = 
1a, USUAL OCCUPATION (Give kind of work] 10b. KIND OF Bust JIPLACE (State or foreigd country) 12, CimizeN of WHat 
done during most of working life, even if retired) | INDUSTRY Me UNgR 


HER'S MAIDEN NAME 


~ARarsas | MARY Son Veo, 
ED ss In U kMED Forces? | (6: Sociap § z 


i Security No. T7_INFORMAQT AND ADD Z 
(Yee. no, oF unkkhown) | Ut vex, off ype oF dates of A Fed | Wee: Nee Via alta is uw <Lit 
service) 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY, LEADING YO DEATIL ONseT AND DEATH 


Immediate cause 
IO f 
as vb & Antecedent cause{a} 
Diseases or conditions, if any. 


giving rise to the abo: 
stating the underlying c: 


1), OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
Yes O No x 


EXTERN. CAUSE WAS PEACE (Home, farm, factory, street, EorGin pia WN) COUNTY) (STATE) 
Tt M ARY Kin CONTRIBUTING | | OF office bidg,,et Runer) a 
OFDEATEL : Tran YPetang Bees a 2a) -4. ; 


wae (Monthy (pay) (Weary inary y INJURY OCCURRED HOWADID [Sed qe 
OF ~ bite at Not while 
insuny 7/a4%od 3 A. m, | work at work 


22. 1 certify that I took charge of the remains descrihed above, held an Autopsy _ |, Inspeetion2, InquiryX thereon and from the evidence 
ve sined by said Autopsy, Inspection og Inquiry, find that svid deceased died on the dry stated above, ahd death in my opinion resulted 
natural causes , accident K, suicide ||, homicide , undetermined 


IGNATURE ash ee F titty) ADDRESS DATE SIGNED 
“RIAE] CREMA AT! sgh ~4 rude” 3 trees TORY State 
mR = 


ECD BY LOCAL G 5 5 ae ‘Aete 
ye A 
ALF LOS2. ! sal Ren a 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


2, USUAL RESIDEN@E (HOME) OF DECEASED- 
STATE co 
' L222 
LENGTH OF STAY CITY (If ougajde corporate 
(ingahig7 place) OR. 50 


STREET (frugal, give locati: 
ADDRESS 3 5.9 - Zl ba), 


RURAL and 


HOSPITAL OR 


eon OR 
TREET ADDRESS Yu boot. 


(Day) (Year) 


If under 24 brs 


Hours| Min. 


6. COLOR OR RACE | 7, SCGLE, MARRIED, 
wo. f° VERO D PIERCED, 
Specify) 


Monta | jas 


10a. USUAL GCCUPAT ae kind of work 
done d retired) 


10b. ene OF BusINEss OR | 11 


ce 
as’ ; Guard 


12, Cinzen or Whar 
TR 


15. Was DECRASED Evkx IN U.S. ARMED FORCES? 
(Yes, no, or wn) | (It tee give war or dates of 
lservice) 


1k. MEDICAL CERTEFICATION 


ZASES OR CONDITIONS DIRECTLYALEADING ‘TO DEATIL x 
Immediate cause fete A Bey Ne ai: tai tot 


Antecedent cause(s) 


INTERVAL Batwren 
Onser anD DEATH 


MARGIN RESERVED FOR BINDING 


Diseases or conditions, Ifany, — (b) ......... Bam AN 

y xiving rise to the ahove cau: 

A stating the underlying cav: 

ta 

cs n 

ce Conditions contributing to tl not | 

Ds sated to the disease or condition causing death. 
x = . DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Ye O No 4 

KB WAS | PLACE (ome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
TRIBUTING re ats office bldg., etc.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
\ INJURY. m_ | work at work 0) 


22. I certify that I taak charge cf the remains descrihed above, held an Autopsy _ |, Inspection X, InquiryX thereon and from the evidence 
oblained by ol eee napecitanar Inquiry, find thal svid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes Bie iccldent 4 suicide |, homicide |, undetermined _). 
(Di or tle) ADDRESS DATE SIGNED 
pWHakarDyd) ELL itianares pL LA 33 
TIAL. CREMATION uh THEREOF NAME OF CEMETERY OR CREMATONY | LOCATION (City, town, or county) Btate) 
Me Ayrton B 


Hol Redeemer Con. 


bie REC'D YY Bee 


ean’ 


MARGIN RESERY ED FOR BINDING 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , NG N'7 
CERTIFICATE OF DEATH Rie. Dist ROMO ctv 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE ___ COUNTY (ax 


CITY (it le corporate limits, write RURAL| LENGTH OF STAY CITY (If fe corporate limits, write RURAL and give nearest town) 
any ) (in this place) AS . 


J-P Fes 
IlOSPITAL OR STREET rural give location) 


INSTITUTION OR Uf ADDRESS 
STREET ADDRESS /' / Y F, 


3. NAME oF >(First) wB | 4 DATE (Month) ry (Year) 
(Type or Print) i EQIMALD Z AM DEATH: a 1» O39 


5. SEX: $. OR %. 8. DATE by BIR’ "Dy 9. AGE last birthday!) Ir unner 2 2. IP UNDER 24 HRS. 
yy, /, CP ED, HPF 4 Wie 93 L D yrs, | Months) Days | Hours | Min. 


ts. USUAL OCCUPATION. Give a ie BIRTJIPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
dong a i DUSTRY: | Z COUNT! 


13. FATHER'S N. ? 14. MOJHER’S MAIDEN NAME: 


15 WAS DeceaseD EVER IN U.S.ARM# Forcss?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(¥ee, no, or unk.)| (If ¥es, give waf or dates of 
Whe. 


~ — |service) a ——, 


18. MEDICAL CERTIFICATION 
‘) Let SES OR CONDITIONS DIRECTLY LEA! 


SAX ste cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau 
stating the underlying 


Interval Between 
Onset And Death 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF ait aa 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) Not 


SUICIDE OF oe bldg., ete.) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, l (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJUR’ 


While at 


gts (Month) (Day) (Year) (Hour) aoe pease hs aise HOW DID INJURY OCCUR? 
INJURY m. Work [) | 


Cah - is, and that death occu: 
(Degree or title) 


ed 
foot KH.A- 


abjve on 


22. I hereby certify that I attended the deceased from 
ve et 


(Specify) 


DATE REC'D BY LOCAL 


MARGIN RESERVED FOR BINDING 


L— 


WITH UNFADING INK. 


Supply every item of information carefully. 
@ write the causes of death clearly and legibly. 


Ny important. 


NLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg, Dist. No. 


i. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 7 

COUNTY STAT! COUNTY 

e Arundel MARYLAND 

eats (If outside corporate limita, write RURAL and BEN GaE og EEA sey (If outside corporate limits, write RURAL and give nearest town) 

« give nearest, tony ‘his _ place) 

town *"* "Bartfimore 25 Shours TOWN i 

TSH ERB on ADDRESS annie 

STRELT appreeereenland Beach. : 
om Revie re (First) (Middle) (Last) 4. pss (Month) (ay) (Year) 

ECEASE] 
(Type of Print) Robert Lee Lane DEAT 19 
pEX 6. COLOR OR RACE a Sar ae eee 8 DATE OF BIRTIL 9. AGE last birthday | If under t year jlfunder 24 lire. 
WID VORCED, Monta ays | Hours | Min, 
White (Spectty) yrs. 

1a. USUAL OCCUPATICN (Give kind of work | t0b. KinD OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CimizEN OF Wat 
done during most of working life, even if retired) INDUSTRY 


13. FATHER'S NAME 


2 


16. Was Decuasep Ever IN U.S, Anwep FORCES? | 16. SociaL SECURITY No, 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of 


service) 59 2 4( = 2.464. Mrs.Be t 2a OG i 


18. MEDICAL CERTIFICATION 
1. DISEA OR CONDITIONS DIRECTLY LEADING TO DEATH 


74h Pagans cause (A) se Accidental drowning 


Antecedent cause(a) 
Diseases or ennditinne, if any. (b) ..... 
giving rise to the ahove cause 
stating the underlying cavce 


ME 


INTERVAL BETWEEN 
ONSET AND DEATH 


fo) 


MW. OTHER SIGNIFICANT CONDITL 
Conditions contributing to the death but not 
related to the diseaye or condition causing death. 
Wa. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes O _No 
CAUSK WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


“WRIA 2 CONTRIBUTING 2 | o OF office bidg., weer | 
TAUSK OF DEATH Stoney wyrook,_A.A.md, 
pas (Month) (Day) (Year) ace [as € ‘_yreak D HOW DID INJURY OCE@UR? 
While at Nat while | 
Thiory 7/5/93 7, 15P,uil soak ar work Drowning 
. | certify that I took charge ef the remains descrihed ahove, held an Autopsy Inspection Xi, Inquiry‘ thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the ae stated above, and death in my opinion resulted 
from: natural eguses | \, arcident % suicide”, homicide \, undefermined _ 
Due: or title) ADDRESS DATE SIGNED 
A ae oo y medical A 
xaminer,wd, Glen B 


ara tbe NAME yi coe saute |] 
RAR'S STG [onan }. oe a 3 5 f 


3A NvaNNa 


nr 


Jarod 


VS. A15 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 
age is especially important. Physicians: please write the causes of death clearly and legi 


vee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!/()9 


E CERTIFICATE OF DEATH Reg. Dist. No.. 1) 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a COUNTY i: bia MARYLAND STATE aL COUNTY gq C. 


GITY (ft oxtaide corporate Vimits, write RURAL| LENGTH OF STAY CITY (If outhde\corporate limits, write RURAL and give nearest town) 
OR ang’giyh nearest town), (in this place) OR 
TOWN | TOWN 
HOSPITAL OR STREET give location) 
INSTITUTION OR. ‘ADDRESS 
siRber apbress C7, G OD JD Cepce 
3. NAME OF Pi . 
DECEASED: Hd or (Las: (a: DY (Year) 
(Type or Print) _{ 2-2. = 1393 3 
$. OR ‘LE, MARRIE! 8. DATE OF BIQTH: F UNDER ] YEAR| 1* UNDER 24 HRS. 
ED, Months) Days | Hours | Min. 


Give kind of 
of working life, 


ign country): |12. CITIZEN OF WHAT 


3 
a, no, or unk.)| (If Yes, give war or dates 


16, SoctaL Security No.:} 17. Lee a : 


service) 
18. MEDICAL CERTIFICATION 
Intervsi_ Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADI¥G TO DEATH Onset And Death 
~~ = 
Immediate cause (a) 44 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying eause last. DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19s. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ‘etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
9 While at Not While 
INJURY m.__| Work 1 At Wark 0 


alive on 
SIG) 


22. I hereby certify that I attended the deceased from 3 to F.. » 19. SS, that I last saw the deceased 
nk 19/3, and that death ocetfred at .......... be. LH Y from the. causes and on the fate stated above. 
E Degree or title) ADD! ATE S es 


“ey 


23. BURIAL, DATE THEREOF 
REMONA 


L (Specify). ‘|= 


DATE fey BY | 


PLEAS 


VS. Al 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corfect 


please write the causes of death clearly and legibly. 


age is especia 


“Téa, USUAL OCCUPATION..Give kind of 


ediate cause (a) . Hypostatic Bronchopneunonla 2..daya........ 
Antecedent causes (s) 
| ag I ae... ey i nee, en ene nner 
giving rise to the above cau 
stating the underlying cause 
ST 
ll. OTHER SIGNIFICANT CONDITIONS io= 
BG ee RSG Sao Hypertensive cardio-vascular disease Known to us 
related to the disease or condition causing death. gin 748 53, 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 0. iY? 
-—=—- = w= Ce Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ts 


ag 


CERTIFICATE OF DEATH eaotat 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ae 8 
", ares 
county Anne Arundel. MARYLAND stave Maryland __ COUNTY 
CUTY (If outside corporate Timits, write RURAL/ LENGTH OF TASTAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
an ‘ive nearest, is. place’ y om 
Town’ Grownsvit le 13 days TOWN Hughesville - OXSK 
HOSHITAL OR STREET (if rural give location) 
TUT! Z ADDRESS 
STREET ADDREss Crownsville State Hospital v 
3. NAME OF ~ (First) (Middle) (Last) i DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Alexander Locks DEATH: 7 21 19 53 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


$, COLOR OR 
RACE: 


Negro 


WIDOWED, DIVORCED, 
Specify): Married 
10b. KIND OF BUSINESS OR 

INDUSTRY: 


9. AGE last birthday :| lr uNoER 1 YEAR| IP UNOER 24 HRs. 
Months; Days | Hours | Min. 
1688. 652m | 


Il. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
COUNTRY? 


Male 


= work done during most of working life, 


even if retired): Laborer Unknown Maryland U.S. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Benjauan Locks Atine Liarers 


17. INFORMANT & ADDRESS: 


Hospital Records 


15 Was Deceaseo Ever IN U.S. ARMEO Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Z service) 


16. SoctaL Security Ne.: 


‘ 18. MEDICAL CERTIFICATION intervals Twetoeee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ee ee 


lly important. Physicians: 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY bec edt "5 MoM gs m, Work [T At Work [T 


22. I hereby certify that I attended the deceased from .. ee 1953... that I last saw the deceased 
alive on. UAL 19. 33, and that death occurred at . , from the causes and on the date stated above. 


g 


SIGNATURE pea or title) ADDRESS DATE SIGNED 
a Crownsville, Md. 53 
23. BURIAL: CREMATION, |,~DAT! stor NAM 

OVAL | (Specify) Zi Sy 1h et wa Vie 


DATE REC'D BY LOC. TRAWS SIGNATURE 


para: 5 BG, 


RE 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully: 


VS. A 


MARGIN RESERVED FOR BINDING 


— 
~ 


(= 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!(5'7 1 | 


x ay 
CERTIFICATE OF DEATH hein. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY AsAe MARYLAND staTe Md COUNTY A.A 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest. town) (in this place) OR bi 
Duk Glen Burnie aOnS Br. = 9 
HOSPITAL OR STREET (if rural give location) 
BREE NSDREEs ; — 
Silver Sands 5300 Ritchie Highway 
3. Rae Or: (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) WILLIAM E. LYNCH peat: 7/4/53 19 
3. SEX: %. <OLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: WIDOWED, DIVORCED, 
M WwW (Specify) = 


“10a. USUAL OCCUPATION.Give kind of 
work done during most of working life, 


9. AGE last birthday :| lf UNDER I Year] ir UNDER 24 URS. 
saan | Days | Hours | Min. 
61 yrs. 


12, CITIZEN OF WHAT 
COUNTRY? 


4/9/92 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


Sent rethed) WiGroser Own. B 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
William Isabelle Taylor 


15 Was Deceasep Ever In U.S,ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Ves, give war or dates of 


No service) 


16. SoctAL Security No.: 


Family - Same 
18. MEDICAL CERTIFICATION 


* Intervs! Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset And [Death 
ae Ava.’ anal) ip 
Immediate cause ( SONAL... A fc and MME A I fee AUK IM Qc NIAAY Vy... LAS 
DUE TO f 
Antecedent causes (s) 
Diseases or conditions, if any, a ages en TP ec O ae Re ego apps nasa nog peda oneal odni ean er neds nannbnratdened eto 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 
(Qéo x) (e) = 
11. ‘OTHER SIGNIFICANT CONDITIONS Va 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF aiseiaak | 1%. MAJOR FINDINGS OF OPERATION 


| 20. AWTOPSY ? 
YesQ) No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony Oe bidg., ete.) 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) ORT OCCURED HOW DID INJURY OCCUR? 
°o While at Not While 
INJURY m._| Work O At Work 


22. 1 — certify that I attended the deceased from .. 194, to VL. WW........ 19: yay that I last saw the deceased 
ss 1999, and that death pecerred ata. aM: from thé causes and on the date stated above. 


ce a ( a wm “f bod Ge / 1k = iii 2 53. 
23. Bl a CRE. TSN | DATE THEREOF | NAME “oF CEMETERY |OR C! ee LOCATION (City, t , or county) (State) 
iy 


pate ECP I BY iT REGISTRARS erate oly senent FUNERAL DIRECTOR ADDRESS 
eg 5 3 |e James L, McCully - 130 B, Fort Ave, 


F, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


1. PLACE OF DEATH- 2. USUAL be HS a OF DECEASED: 
COUNTY Anne Arundel hs stare Mary Lan county A.A. 
(A 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 


TaWNE ee ore Deale fey ee » fawn Deale 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF (First) (Middie) Cant. | 4. DATE (Month) (Day) (Year) 


DECEASED 10) 


F 

(Type or Print) ; ta Manifold 7 DEATH uaiy. 6, 953 19 
ia seg COLOR PRRACE V7, SINGLE MARIIED, §. DATE OF BIRTH 9: AGE last birehday +T0 under I year under 24s, 
male white IDOWED, BW ORE Sept.8 1898] 54 nan lon | ours | in, 


(Sperify) 
Toa. USUAL OCCUPATION (Give kind of wotk | 0b. Kinn_oF Nor om | iti. Ege foreign country) | 12, Cinizen oF Waat 
fa. 


done dur, orking life, ev tired) | INDUSTRYP'> Counray? 
Wat SPMarr ere ail Fishing e 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Towa Ee pha, Manifold Louise Virginia Hall 
15. Was Decrasep Even (nN U.S. ARMED Forces? | 16. Sociai Security Na. 17. INFORMANT AND ADDRESS 


(Yes, no, calc heiial [os give war or dates of none ani 


18. MEDICAL CERTIFICATION 
INTERVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIT ONSET AND DEATH 


#2. ia aces cannes ..- LAGOCaAM ial_in / net ond. 


Antecedent cause(s) 
Diseases or conditinna, if any, 
giving rise to the above causa 
stating the underlying cause fast 
te) 
th OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but ant 
related to the disease or condition causing death. 
19a. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


No 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING (] | OF oftice bldg., ete.) 
CAUSE OF DEATH. INJURY 


Aah (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


. Supply every item of information carefully. The’ 


: please write the causes of death clearly and legibly. 


9 
é 
a 
z 
= 
a 
oe 
2 
= 
a 
QQ 
> 
it 
a) 
N 
i) 
ry 
z 
eS 
rT} 
= 
a 


While at Not whiie 


INJURY m. work at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (_}, Inspection 9X Inquiry (] thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes accident |], suicide |], homicide |, undetermined 


NATURE (Degree or titfe) 7 DATE SIGNED 
Owe ah Ww 


27. BURTAI., CREMATION 
REMDVAL (Specify) 


WRITE PLAINLY. WITH UNFADING INK 
ix expecially important. Physicians: 


ap SR dese & Son Galesville. 


ed 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Obs 13 F 


CERTIFICATE OF DEATH Reg. Dist. No. 


———— = 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Chair: MARYLAND state 40 __ county Ae &, 
EE ol Tee eS UE 3 Se Se al CUTY (If outside corporate limits, write RURAL and give nearest town) 


and give it tow: 
Ree wy, 7 Shen ) ee ‘eA EA- TOWN Ruta & lan Cee Cectae & 
HOSPITAL OR ieee es 
INSTITUTION OR ADDRESS 
STREET ADDRESS SX, Vy CLS Mf 


The correct 


é yt ITH 
3. NAME OF pe (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ? OF ; 
(Type or Print) fea L, DEATH: SIO 4 2/ ps3 
6. SEX: 6. cote eo cA aE aD, 8. DATE BIRTH: - 9. AGE last birthday 7) iF UNDER 1 YEAR| IF UNDER 24 WRB. 
te, RCED, [Months | Daya | Hours | Min, 
nah wh Le, (Specify) : SEES” Slee |e 
Wa, USUAL OCCUPATION (Give kind of | 10b. KIN OF BUSINESS OR ] il. BIRTHPLACE (State or 4 eign country): | 12, CITIZEN OF WHAT 
work done during of working life, INDUSTRY: COUNTRY? 


even if retired): es 


13. pec ie MOTHER'S MAIDEN NAME: 


15. Was Drceasen Even IN U.S, Anatep Forces 4 16, Nat fera No.: | 17. ae & ADDRESS: : 


(Yes, no, or unk,)| (If Yes. give war or dates of 


=, service) = 
: . Yh. aa ; 
18. MEDICAL CERTIF{[CATION 


INTERVAL BETWEEN 
Onser ayy Deatit 


1 i Tee OR CONDITIONS DIRECTLY LEADING TO DEATH: 
A sil es: eee eee ee oe. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlylng cause last 


tl. IGNIFICANT CONDITIONS: 
Conditions contributing to the death hut not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERAT. 


i 

20, AUTOPSY? 
| Yes) 
(STATE) 


VSS, at I last saw the deceased 


nd on the date stated above. 
DATE SIGNED 


21. ACCIDENT fetory, street, (COUNTY, 
SUICIDE OF 5 
HOMICIDE, INJURY 
eee (My (Day) (Year) (Hour) | Hey OCCURRED 


M. i 


E PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly> 


DEGREE Aes 
_ \ Si k a | NZALS-OF CEMETERY OR Son ATORY 
BV 7, 
T Z 7 LA3f63 a : 
PATE | REGISTRAR’S SIGNATURE Sm FU Wi DIRG 
— Mo h/g Gow LPte ok = 


7 aT 


COR 
eo LS7 WE ZZ 


PEBASE WRIT 


(s) 


J 


WRITE PLAINL 


oS 
a 
=) 
(3) 
z 
i=} 
m 
a4 
i=) 
m 
Q 
I 
> 
& 
z 
=] 
& 
a 
oO 
m4 
=] 
= 


oe 


ie correc 


item of information carefully. Th 


re 
& 
a 
Le} 
& 
a 
> 
a 
fy 
3S 
2 
s 
3 
4 
3 
3 
2 
Mo] 
1 
o 
mn 
o 
3 
Ba 
ou 
> 
oa 
cae 
BS 
ae 
ae 
o 
a 
a 
a 
a 
a 


H UNFADING INK. 


ly. 


age is especially important. Physicians 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}/)'" | 4 
CERTIFICATE OF DEATH Reg, Dist. Novesnmnnnsuee 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


}y 7 
MARYLAND sTaTE 444 -__ COUNTY 
CITY (if ide corporate fim! 


OR and lve pearest town) (int thle ‘tnce) CITY (If optglde corporate limita, wrl pew: and give nearest town) 
ib Say Se ee Ogre Town 


HOSPITAL OR STREET (if Faral, give location) 


INSTITUTION OR ’ 
STREET ADDRESS 5 ADDRESS ies “ 
3. NAME OF (First) Mige i 4. DATE bey é (Year) 


DECEASED: 
1 


OF = 
(Type or Print) 7 A/D AZAS Ay bl PIE DEATH: wos 
3. SEX: 6. COLOR OR iB sao 8. DATE OF BIRTH: % ee Tas} aby ob iF UNDER I YEAR| £ YEAR | IF UNDER 24 HRS. 
Dae 


ACE: © 
anole, oh (Specify) : WZ} 7 /L vA Z ‘ aunts) ere | Days | Hours | Min. 
A ON (Give kind of | 10h. KIND OF RY: CE (State or foreign country) : r 
y INpUS' pee y OR TRTHPLA’ E 


12 foyhaRe? WHAT 


work dshe-during most of working Tite, j 
Cie EE ee : calf 
a ER ? ‘ 7 [1s MOTHER'S ya NA} 


W 


6. Soctau “Secuniry No: {| 17. Sar iT & ADDRESS £ J 
(Yes, no, or nnk,)| (If Yes, give war or da’ f 5 ° 
=) j Mh OU fly, EYL SEL y ’ 
18. ae CERTIFICATION ea 


1 ye OR SONDIEIONS: DIRECTLY LEADING TO DEATH > ONSET AND DEATH 
s ) 


“ese 
tamediate'¢ cause (1) senor sn — bse ae 7 Lah AM a Lae ce A le echelon 


DUE TO 
Antecedent cause(s) @ 7, Ven: 
Diseases or conditions, if any, (1D) sesshertiigleer Renecen 


giving rise to the above cause DUE TO 
stating nnderlying cause last 


ie; 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 


Yes) _NofJ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) es 
HOMICIDE —~“Z-7 yt €_._ | INJURY tt peek 


TIME (Month) (Day) (Year) (Hour) SOR OCCURRED | HOW DID INJURY OCCUR? 


‘bile at Not while 
INJURY M. work (] at work 


22. I hereby certify that I attended the deceased from.c., [#.. cant 12, toZ/, ae 19.202, that I last saw the deceased 


and that death occurred sivalede 
(DEGREE OR TITEL 


EOCATION (City,, town, 
ite EA Ls 
; oy, ADDRES S 
J TT ZLI2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OG7IS 
CERTIFICATE OF DEATH sig mice al 


t 


a) 


I. PLACE OF DEATH: F NECEASED; 
COUNTY ARYLAND COUNTY @. 
side corporate limits, ffrite RURAL| LENGTH OF STAY ‘itside corporate mits, wAte RURAL and a 4-6 town) 
OR (in this place) OR 


ILOSPITAL OR STREET (Gt rural Ps e locati 
INSTITUTION OR ADDRESS 
STREPT ADDRESS / () / 0 7 
3. NAME OF i 4. DATE [Month D. (Year 
DECEASED: Be (Last) DA (Month) ¥ me r) 


(Type or Print) DEATH: vA 19 S3 


6. COLOR OR . MA 5 lie 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNDER f YE: as UNDER 24 HRS. 
wD 


M Days | Honrs Min. 
29-1889| G3 om |"F"| | 
0b. KIND*® OF ecu = 11, BIRTHPLA (Stat or foreign pene A 12. of we; WHAT 
of Serine life, At. BY ecg 


Ever IN U.S,ARMED Forcrs?| 16. Socify Security No.: i INFORMANT & ADDRESS: 
(If Yes, give war or dates of 
sere) Avew 


18. MEDICAL CERTIFICATION 
Interval Retween 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TQ-PEATH Onset And Death 


HAQ. J 7 (Mecha 


Immediate cause 


f death clearly and legibly. 


ISs@s 0. 


& thafjeau 


. 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving r! ¢ above cause 

stating the underlying Int, DUE TO 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes No@—| 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from 7/44 19292, /72....., 194-5, that I last saw the deceased 
(J Ly 
0 4from ope causes and on the date stated eaves 


ere SI 
wr 


tate) 


ADDRESS 


@ 
= 
(=) 
& 
= 
¢ 
5 
c=i 
Re} 
3 
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= 
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o 
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ae 
> wee 
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ae 
aE 
Qe 
Bo 
uz 
Za 
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ae & 
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& 
= 
=e 
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Zz 
Zi 
< 
rd 
a 
<3) 
& 
& 
== 
z 


cy) 


age is especially important. Physicians: please writ 


5 ‘A nvaune 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. T 


age is especially important. Physicians: 


PLEASE WRITE PLAINLY; 


TY 
t: 
x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {! pe 
CERTIFICATE OF DEATH Re. Dist. No 


f 


15 Was DeckasEp Ever IN U.S.ARMED FoRCES? 
(Yes, no, or unk.) 


no 


16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: Mrs. Morris Nash 


926 N. Stricker St., Baltimore, Md» 
18. MEDICAL CERTIFICATION Foterval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ne aca nee 


(If Yes, give war or dates of 


service) - = 


Cerebral anoxie . 


762. iate cause (a) 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE T 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 counry Anne Arundel MARYLAND state _ Maryland COUNTY 
oy Baas (if outside corporate limits, write Roy LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo and give nearest town) (in this place) é % 
iS Town Fort George G. Meade X a TOWN Baltimore 00-0 f-G 
=z HOSTAL ORS 7 STREET (if rural give location) 
ss ADDRES: 
Xd STREET ADDRESS U. S. ARMY HOSPITAL 926 N. Stricker Street — 
& | 3. NAME OF (First) (Middle) (Last) 4. DATE Cons (Day), ae Ot 
2 DECEASED: OF 
o (ies or Exhit) Antoinette Joy Nash DEATH: uly 1 
s 6. SEX: 6. corer OR i Gore Be ee 8. DATE OF BIRTH: 9. AGE fast birthday:| Ir uNDER I YEAR | IP UNDER 24 HRS. 
: : IDOWED, DIVORCED, Month: 8 | Hours | Min. 
‘S |Female negro (Specify): ’ gingle 7 duly 1953 vrs. | te eves 
«, | 10s. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): i CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
z even if retired): - | Fort George G, Meade, Md. 
3 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
os 
= Morris Nash Edwiner Allen 
3 
5 
@ 
et 
ES 
o 
3 
3 
eS 
[7 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. OTHER SIGNIFICANT CONDITIONS | 


8a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes(] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | ‘ 
HOMICIDE PruRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 1] At Work [] 

22. I hereby certify that I attended the deceased from .7,f , 19.59., that I last saw the deceased 
alive on .f fut -.., 19,555., and that death occurred at 8 , from thes causes and on the date stated above. 
SIGNATURE, (Degree or title) ADDRESS DATE SIGNED 

“ mas Sa Keyhole [Week fied. Ags 
73. BURIAL. ee | DATE THEREOF NAME OF Oe OR CR Ae PMcbe CATION (City, town, oF woul fate) 
pecify 
juried L) 53 Fort George G, Maryland nat 
ESA TS ee : E 24. eee. a ADDRESS 
14 Judy 3955. T. A. GORDON, CWO, USA GEORGE CASEY, CAPT., Fort Meade, Maryland. 


.- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 patty 7. 


Dehr CERTIFICATE OF DEATH nag BOS 


. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 


f COUNTY Anne Arundel MARYLAND __||_ state Md county Anne Arundel 

ai a ae ea come n mataer waite gRURAL | NCTE Maa ** || crry (it outside corporate limits, write RURAL and give nearest town) 

3 Annapolis, TOWN Annapolis 

a HOSPITAL OR aa (If rural, give location) 

‘| Gaeee, jai 

7 g Anne Arundel General Hospital 114 Archwood Ave 

Ss 3. NAME OF First) (Middle) ast, 4, DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) JOERRES Ay newt oi oehiee JULY 7, 1953 19 


5. SEX: 6. Sour OR a SR aA 8. DATE OF BIRTH: 9, AGE last birthday: | ir UNDER 1 YEAR| IF UNDER 24 Tins, 
‘ » DY OWE Months | Days | Hours | Min, 
FEMMEE WHITE (Specify) ‘WIDOWED Papril 18, 1902 5L__yrs. | | 


10a, USUAL OCCUPATION (Give kind of 
work done during most of workin et 


even if retired): HOUSE WI 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


ARTHUR  W. GROLLMAN MARIE ZORN 


15. Was Deceastn Ever IN U.S. AnmMgD Forces, 16. SoctAL Spcuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, one (If Yes, give war or dates of| 


ary Cees wvenas | __##### MRS SIDNEY W, FRENCH, Sister- Annapolis, Mi. 

18. MEDICAL CERTIFICATION "i 
i Poon OR CONDITIONS DIRECTLY LEADING TO DEATH: 
LO : 


pei ae cause 


12. CITIZEN OF WIAT 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: eked e 


ANNAPOLIS, MARYLAND 


Interval BETWEEN 
Onser aNd DEATH 


please write the causes of death clearly and legibly. 


: @ 
(=) MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


z Antecedent cause(s) 
oS Diseases or conditions, if any, 
“a giving rise to the above cause DUR TO. 
z stating underlying cause last 
4 Tf. OTHER SIGNIFICANT CONDITIONS: 2 aes 5 pad 
2 Conditions contributing to the death but not Oi. VW) . Meat) “ZS 
§ related to the disease or condition causing death. LbaaKet lozeec bo 
z 19a, DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION: : ky I 
a » Yes[] No 
S 21. ACCIDENT (Specify) BLACE (Home, farm. factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
S SUICIDE office bidg., etc.) 
a HOMICIDE InsuRY | 
i} TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
Py OF While at — Not while 
a INJURY M. | workf} at Wii : 
wn aoe 
= that I attended the deceased from/4@% Ue vis, 2. bAors ae 194.3. that I last saw the deceased 
a -, 198.5, and that death occurred at..........«7..4.¢..m,, from the causes and on the date stated above. 
4 2 (DEGREE OR TITLE) ADDRESS Ya SIGNED 
eo Y OR CREMATORY | LOCATION (City, town, or county) (State) 
ww 


Maryland 


ADDRESS 


pas 


“s°A ivaune 


a 


Wace 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 )) 1 1 g 
CERTIFICATE OF DEATH Reg. Dist, No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 


county Anne Arunde] MARYLAND STATE MG COUNTY Anne Arundel 

Due snd he eR mise pees) GITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN g, TOWN Annapolis 

HOSPITAL OF STREET (if rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS G Hee ‘ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN H, NEWTON DEATH: DULY 16,4 953 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | ir UNDER 1 YEAR| IF UNDER 24 TRS, 
RACE: oe DIVORCED, Months. | Days | Hours | Min. 
Male White Widowed Nov ember yrs. 
10a. USUAL OCCUPATION (Give kind of | I10b. KIND OF BUSINESS OR . BIR A868 (State or foreign country) : 12. CITIZEN OF WIIAT 
work poenees during most of working life, INDUSTRY: COUNTRY? 
even #f retireRatired clerk | U.S, Gov Bost: on, Mass. USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknown 
15. Was Deceasen Ever IN U.S. Anmep Forces? 16. Soctat. Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates of 


-- Bersise) emn-- 24-12-0635 \Mr Clarence Newton Son same as # 2 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY L) Onset AND Dratit 


Oj 


C 
iamedinte cause 


Antecedent cause(s) 
Diseases or conditions, if any. (a) rene 
giving rise to the above cause DUE TO 

stating underlying cause last 


Physicians: please write the causes of death clearly and legibly. 


IL OTHER SIGNIFICANT CONDITIO: 
Conditions contributing to the death 
related to the disease or condition q ig death. 
© 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Ye Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
‘ UICIDE OF office bldg., etc.) | 
HOMICIDE INJURY | = 
TIME (Month) (Day) (Yeat)” (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hileat Not while 


INJURY M. ae oO at work, 


22. I hereby certify neat I attended the deceased fro ry 19803. 4 Dadi 19sha aay that I last saw the deceased 
oy 199.03, and that death occurred at...../. reas froyh the causes and on the date stated above. 
ne a OR TITLE) ADDRES DATE SIGNED 


SEARS 


REMATORY | LOCATION (City, town, or cotinty) (State) 


Maryland anes 


age is especially important. 


A An 
. FUNERAL DIRECTOR 


PLEA 


vs. 


* 4 avrg 


€S6 po dig r 


O>, EE | ® 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK 


a 


. Supply every item of information carefully. Tlrcorrect age’ 


+ please wile the causes of death clearly and legibly. 


icians 


pecially important. Phys’ 


ix es) 


MARYLAND STATE DEPARTMENT OF HEALTH OG7I. 


CERTIFICATE OF DEATH 


FOR MEDIC CAL EXAMINERS 


1. PLACE OF DEATH, 2. USUAL RESJVENCE (HOME) 
COUNTY 


STATE 
ARYLAND 
CITY (if outside corporate limits, write RURAL and [LENGTH OF aa n 
give nearest town) mA af X (in this place) 
TOWN FRAVALIN HOW R BEACH i! 2 ned TOWN 
HOSPITAL OR STRERT | |, Ut rural, give focation) 
& Ce OE MV APCMAMORE ST_ 


STREET ADDRESS 
(Middle) / fu 4. DATE 
OF 
Ah DEATH 


3. NAME OF (Montp) (Day) (Year) 


DECEASED 


(Type or Print) 
6. SEX 6. COLOR OR RACE |. SINGLE, MARRIED, 8. DAT: OF BIRTH 9. AGE last bir If under 24 bra. 
Fs “WIDOWED, a ag a, othe | ee pee Mio. 
(Specity) uly Y a2. 
Wa. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Ages oR Bi eA (State or foreign country) | LS sed or WHAT 


done during most of working life, even If retired) | TyusTRY i 
w A LOP+/ SK | BRAKE ee bc Dstt be TOI p.G 
13. fatten NAME | 


14. MOTHER'S MAIDEN NAME —= 
aa pix ol Je bs Low?) 3 


ae 
15. Was DecrasEo Even tn U.S. ARMED FORCES? 
(Yee, no, or unknown) { aia give war or dates of 
service) 


PORMANT AND ADDRESS 
Tern South cosa hen becre St 


is: Sociat Security No. 
77 se Tes lA Tire 

18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


“Ky / Immediate cause 
ps 
Antecedent cause(s) 
Dipeaace nr conditinne, if any, fi LES Yt, 
giving rise to the ahove cause 
stating the underlying cause fact 
fe) 
Ti, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | f?b. MAJOR FINDINGS OF OPERATION 


PIR‘ Me Fe) 


INTERVAL BETweaN 
ONSET AND DEATH 


21 el ae CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
P. JOR opesser pe jaa] ees hidg., ete.) 


EAT. 


TIME eae Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
| While et Not while 5 
fNuRY m, work at work () 


22. I certify that I took charge of the remains described above, held an Autopsy . Inspection >, Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died ‘on the day staled above, and death in my opinion resulted 
from: natural es accident |], suicide [J, homicide ~, undetermined aks 

SI ATURE (Degree or title) 


DATE SIGNED 


¥°A avauns 


fy vy 
Uana93 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6'72() 
CERTIFICATE OF DEATH Ree, Dist. No. aes * 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE CEASED: 


COUNTY Qasme Lh Lf MARYLAND STATE a ag 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outyffe corporate limits, write RURAL and give nearest town) 
Re give nearest town) (in this place) 


TOWN 

HOSPITAL 01 STREET 7 {if rural give location} 
INSTITUTION! ADDRESS 

STREET ADDRESS 


3. NAME OF a : 4, DATE th Da Ye 
DECEASED: (Birst) (Middle) 3 (Last) pat onth) (Day) (Year) 
(Type or Print) ? DEATH 7e as 33 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last b Ir uNneR 7 Year| iP UNDRR 24 HRS. 
5 WIDOWED, DIVORCED, Months) Days | Hours | Min. 
fre l § (Speeily)7 6p Mos At, (PH = | 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF ausmnegf on 7 OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN yor WHAT 
Fo) work aon guring most of working life, INDUSTRY : cou! 
z even if retired): t)| @ Ke ’ Mors 
a. 13. FATHER’S NAME: 14, MOTH MAIDEN NAME: 
a 4 , 
a” (NB TeeS BB. rO_K Om = a 
15 Was Deceasep Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.: | 17. > i, “f ey 
a4 ,| (Yes, no, or unk.)| (If Yes, give war or dates of 7) 
= f a service) Vor2 Mle. sen 2s 
a 18. MEDICAL a aus tatccn: Te 
fae 1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH © = Onset And Death 
ec S qe. » if 1: a 3 ue. 
. mmediate cause i): te AE Seen, *. : 
8 DUE TO » e ‘ 
Antecedent causes (s} 2 1 
Diseases or conditions, if any, 4B) ne Ye 
Zz, giving rise to the above cause 6 
5 stating the underlying cause last, DUE TO 
i] fe) 
< Il. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 


relat to the disease or condition causing death. 


19a. DATE v shel Prxtecet mice fra MeN es reg on Peary, 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cdxrect 


~ 21. oe RENT (Specify) OF not eae rss hie TI (CITY OR TOWN) (COUNTY) a 
HOMICIDE INJU! = 
TIME (Month) (Day) (Year) (Hour) Seer OCCURED HOW DID INJURY 
Or While at 
INJURY m. Work 0 


, that T last saw e deceased 


abo 
ib ee ite 


22. J hereby certify t! 


alive on ., 


the tauses and on the date Ae 
SIGN. 


age is especially important. Physicians: please write the causes of death clearly and legis 


23. BURIAL, CREM ee DATE T “6 


) 
WwW ; 
<"“REMOYAL cal _ 
a 4 Bi : 2 
Bee RECD B Zeca "S SIG "4 a 
lyl'-s 3 Yay lilo. sn 02 oad a 


a> 
a“ 
< 
w 
> 


@ 


Supply every item of information carefully. 


please write the causes of death cl 


S 
z 
a 
z 
a 
2 
= 
g 
i 
= 
a 
L 
a) 
Cy 
z 
= 
= 
2 


vorrectfaye 


The 


ve 


Jearly and legibl 


s 


MARYLAND 


STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS 


Reg, Dist. No 


‘T. PLACE OF DEATH 


“anne Arundel MARYLAND 


CITY df outside corporate limits, write RURAL Zs LENGTH OF STAY 


fbwn Ps OF Pasadena ew it haute s 
Voie Qld Annapolis Road 


INSTITUTION 0 
(First) 


STREET ADDRE: 
(Middle) 
Robert K, 


Short 


(ty ‘ype nat tint) 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STA COUNTY 


au Y (If outside corporate limits, write RURAL and give nearest town) 


TOWN Baltimore - 


STREET (If rural, give location) 
ADDRESS 


4. eae (Month) (Day) 


Dean July I7- 1955 


(Last) | (Year) 


7. SINGLE, MARRIED, 


WIDOWED, NAPE a 


(Specity) 


10>. Kind oF BUSINESS OR 
INDUSTRY 


5. SEX & COLOR OR RACE | 


Male White 


l0a. USUAL OCCUPATIGN (Give kind of work 


Condy Boy" “BED: Roe ees) 


8 DATE OF BIRTH 


10/3/31 


11. BIRTHPLACE (State or foreign country) 


9. AGE last birthday | ICunder 1 Lf under on 
Months | aye Hours | Mi 


12. CiTizeN oF What 
x? 


yr. 


13. FATHER'S NAMB 


James Short 


4. MOTHER'S MAIDEN NAME 


Dixie Kelly 


15. Was DEcRaseD Even IN U.S. AnMED Forces? 


rh i. DO, Or unknown) | (lt cin ls? WA, OF ad of 
Y es service} iH tol 


1G. SoctaL Security No, | 17, INFORMANT AND ADDRESS 


Physicians: 


18. MEDICAL CERTIFICATION 


OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a). 


Antecedent cause/s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating the underlying cavee last 


Winn LLASEUTS 


if) 
1. OTMER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DEATH 


roken. neck.Fracture’siull..comm,compound.- udden 
of right. tt 


ia and fibula. 


| 


9a. DATE OF OPERATION | 19). MAJOR FINDINGS OF UPERATION 


20, AUTOPSY? 
Yes Ol No & 


—WITH UNFADING INK. 


important 


PLACE (Home, farm, praia street, 


count ahi y 


PAL CAUSH WAS 
oR CONTRIBUTING | | 
* DEATH, 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 


__insui®/17/53-3,15 Ayn. 


INJURY OCCURRED 
While at Not while 
work | ut work 


Se ee 
Wid’ DID 1 CUR? 


€ riding on motorcycle,faized 


2. [ certify that I took charge of the remains deserihed abc 
obisined by said Autopsy, Inspection or Inquiry, find | 
fram: natural causes |, aecident |X suicide | |, homicide 

SIGNATURE (Degree or titie) 


ehindil 


DATE THEREOF 


DATE REC'D BY LOCAL 


to ni 
¢, held an Autopsy 
il srid deceased died on. the d ay stated above, and 


Vi ESLS ce MHA 


negotia: A eee ivr a the evidence 


eath in my ‘opinion resulted 
undetermined | 


ADDRESS DATE SIGNED 


Deputy Medical 


ev a M 


3, FUNERAL DIRECTOR 
at) 


ook 


asker Cae Yi) 


°. 


vi 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, 


a3 


itemrof information carefully. 


i 
Physicians: please write the causes of death clearly and legibly. 


Supply every 


WITH UNFADING INK. 


P. 


age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [/{)'7 2)? 
CERTIFICATE OF DEATH 


Reg, Dist. NO...csseresrsesecsees 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY: MARYLAND STATE Hi cb COUNTY Le, we 
ates (if outside corporate pearess write eS OF STAY 


and give nearest town) (in_ this place) cee (If outside corporate Anite, write RURAL and give nearest.town) 
Towx ee 
Town : F 
HOSP: (it rural, give ee 
INSTITUTION OR er 
STREET ADDRESS Af Af 5 Ve VA tll se 


4, DATE nth (Day. (Year) 
DECEASED: ot ) ) 


OF Pi - 
(Type or eu HD FAM: “LAM. LS ALON S\__veata: MLZ 27 ws 
6. SEX: 6. ee eh Ge. “QupowEDys 8, DATE OF BIRTH: 9. AGE last birthday :/ iF UNDER 1 YEAR | IF UNDER 24 Fins, 


pres 1 TDowED DIVORCED, 44 Months | Days | Hours | Min, 
r_ lt 1874 = | | 
Ti. BIRFRPLACE vs or foteign country) = 


ICIRYMPT EN ALD. 


3. NAME OF BE (Middle) . STAM 


10a, USUAL cme (Give kind of 
work done during most of working. life, 


even if retired) 7 6 4 44 FITTER 


10b. ASE oF Use OR 12, CITIZEN OF WHAT 
COUNTRY? 


SA 


13, FATHER’S NAME: x 14. MOTHER'S MAIDEN NAME: : 
FRANK Gy Beoys Séyund ph GA peT  SOCHVEIDE Lp 
15. Was Deceasep Ever In U.S. AnMEn Forces ?| 16, Soctau Security No.: | 17. INFORMANT & ADDRESS: Gove 
i ‘cise eae tes of] 7D ~ fe COS) DHAGHT Ef - GAYE AS A Lie 
i Vibe 15 hye 
VE89§ ~ /FOL 18. MEDICAL CERTIFICATION : 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ a INTE AL Be eae 


ONSET AND DEATIL 
7 


€ 
ALS AA eho 


f Le kd ad. 
Perae diate cause e Legline. cr 
Antecedent cause(s) _ 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO 
stating underlying cause last 


a | 
Il. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not J 
related to the disease or condition causing death, —2-¢-<O-¢44 0 — 
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CITY (It write eA LENGTH OF STAY CITY (If imits, e RIRAL and give nearest town) 
OR a fe ; {in this place) R 
TOWN TOWN 


HOSPITAL OR 


STREET e loeg’tyn) 
INSTITUTION OR as ell ADDRESS % *, 
STREET ADDRESS (9) ont rr 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
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SEX: . COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|Ir uNves ean |Ir uNper 24 HRS. 
CR: WIDOW RCED, 


e/a /- 2 Z- /7. 63 ea) yrs, | Months) Days | Hours | Min. 


5 i try): |12. CITIZEN OF WHAT 
iva poe sok BUSINESS OR BIRTHPLACE (Si country) CITIZEN 10 


|.Give kind of 
‘kimeflife, 


16. SociAL Security No.: 
—— 


RMED @ ? 
war or dates of 


service) 


i} 


18 MEDICAL CERTIFICATIO} 
ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


26, 


Immediate cause 


Interval Between 
Onset And Death 


LG .wWks.... 


Antecedent causes (s) 

Diseases or conditions, 1f any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF a I9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 


~ 
Yes) NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., ete.) 
TLOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1 At Work 0 


22. I hereby es that I attended the deceased from ....&.~./.3,19.99 to ....... 0-07. 19.$¢ that I last saw the deceased 


alive on .... WEwA a Mee x3, and that death occurred at d O14 S pum, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 

T-ao -S3 
URTAL, <¢ R 


ct 


county) (Ste) 
t 9 A . 
7 


5A nvaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()() 7 3¢) 


“e 
(wy CERTIFICATE OF DEATH fic Ree Diet. No. 
ct PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
ov 
a country Anne Arundel. MARYLAND state Maryland Baltiners. ity 
GITY (Hf outside corporate Timits, write RURAL] LENGTH OF STAY] CIEY (if outside corporate limits, write RURAT, and give nearest town) 
and giv is_place y 
fown’™? &6 le 5% days TOWN Baltimore City i 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS eas 
* STREET ADDRESS Grownsville State Hospital 1524 Pulaski Street 
3. NAME OF aera) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
tree(SED: . Jennie Stewart Beata: 7 13. se 
5, SEX: & GOLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :)ir uNDee I yean|Ir UNDER 24 HRS. 
* IDO’ a » Months; Days | Hours | Min, 
_Female Negro (Specify) : Married 10/11/83 69 yrs. | = = | 
10s, USUAL OCCUPATION Give Kind of | 0b. KIND OF BUSINESS OR |'11. WIRTHPLAGE (State or foreign corte egies CITIZEN OF WHAT 


work done during most of working life, INDU: cou 


even if retired): Unkn own Ma ry and 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: . oe s. 
John Moore | Cornelia Moore Stewart _ 


ee Was Peceises hae IN U.S. ARMED He ema 17. INFORMANT & ADDRESS: 
‘es, no, or unk.) es, give war or dates of 
Hospital Records 


-——-— =» service) ~=-— = = 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onsgt And Death 


of LOE, 2 


é 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. 
lly important. Physicians: please write the causes of death clearly and legibly. 


ea 


DATY’REC’D 


RE es 


I9a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ne es Mali “ae oe Ee. See eee Yesf) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Bt (CITY OR TOWN) (COUNTY) (STATE) 
Sn aoe, = ail OF a cheba afte) | CE Sb eee, See ee 
a TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
=< fad Wille at er wae Sees =: a ae 
ee INJURY = = = = > = = =m, | Workt) At Work [T° a ae = = 
f& 2 | 22. I hereby certify that I attended the deceased from / waf,..519. $2, to dts. , 192.2. that I last saw the deceased 
a ~ 
B 2 alive on ..) t 13 1952, and that death occurred at . ovr _, from the causes and on the date stated above. 
a2 SIGNATURE “{” (Desree or title) (ADDRESS DATE SIGNED 
Ee = 2 { Ee) Ca 
« RY ; ER mic NAM. EMETER a 
a (Sp 3 
a cS 
< 4 “ 
fal " 
S| 
A 


VS. A165 


MARGIN RESERVED FOR BINDING 


vs. AG 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0673 
ERTIFICAT 


t 
OF DEATH Reg. Dist. No. 


7. PLACE OF DEATH: =, 2. Usuge RESIDENCE (HOME) OF DECEASEI De 

county Anne Arundel MARYLAND STATE Maryland COUNTY A.A, 

CITY (if outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 

Pew: and give nearest town) 48 this place) OR 

N Glen Burnie \ O years TOWN Glen Purnie| 
HOSPITAL OR STREET (If rural give location) 
ON, IN OR ADDRESS 
TREET ADDRESS 113 Fifth Avee S.E. 113 Fifth Ave., S.E. : ae 

3. NAME OF i Last 4. DATE (Month) * ) ie 

DECEASED: prize?) eeadle) (rest) | OF er ae 

(Type or Print) IDA CATHERINE TIDDY praTn: July 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last aia TF UNDER = Tani ir oa oo HRS. 

RACE: WIDOWED, DIVORCED, [Month Daye | Hours | Min. 

Female white (Specify): Widewed! Neve 1, 1858 94 cise 


12 ENBIZEN wr WHAT 


COUNT 
U A. 


“0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retiredHeuge Werk(Ret{d) own heme 
13. FATHER’S NAME: 


Leuis F. Beeler 


15 Was Deceasen Ever In U.S.ARMED Forces! 
(Yea, no, or unk.)| (If Yes, give war or dates of 


1]. BIRTHPLACE (State or foreign SUE 


Wheeling W.Va. 
14. MOTHER’S MAIDEN NAME: 


Amanda = 
17, INFORMANT & ADDRESS: 473 Fifth Ave. S.Es 


16, SoctaL Security No.: 


Ne Bervice) mamn—mom——= | Nene Jehn F. Cadegan Glen Burnie, Md. 
18 MEDICAL CERTIFICATION foterrad . weed 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Constiw Khanh al iad WF howe 
‘ : 
Immediate cause (a)... aerate arias te er core wee . seceetenee 


DUE TO 
Antecedent causes (s) 
Diseares or conditions, if any, (b) 
giving rise to the above cause 
stating.the w: DUE TO 
(ce) 


170X% 


70 deat | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not To ad 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
V9T7 | Cag cenemna J The ant Yes) NoB 
21. ACCIDENT (Specify) PLACE (Home. farm, factory, street, (CITY OR TOWN) (COUNTY) © (STATE) 
SUICIDE — OF py mee bide ete.) ss 
HOMICIDE INJUR a 
TIME (Month) (Day) (Year) (Hour) TREE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (1) At Work 1 - we 
Deal, mee certify that I attended the deceased from . 19. to , 197)... that I last saw the deceased 
"P My 
alive on pH J..., 19.78. and that death occurred at . e. /™. _., from the causes and on the date stated above. 
live on guy I Bee lengely (Degree or title) ADDRESS ATE SIGNED 


med 10 § Conlin Gr. lr faut nt fnlpet 3 
BURIAL, f Be Llengele el ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coddty) (State) 
ve Gpecity) | 


ef oar New Cathednal oa: pmncron —Beltimeres— Mie ease — 
QLba) . T.WeSingleten, Glen Burnie, = 


7 keep BY = ai Rs 
L1G 53 L. 


A AW sand 


Wau 


related to the disease or condition causing death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u6732 
( 4 
CERTIFICATE OF DEATH | icy. ie ai 
Ps é he... TIE scoccenl 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DE D: r 
/ 2 . Maryland ‘Baltimore City 
fa county Anne Arundel MARYLAND state *arytan COUNTY 
2 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
2 bo OR and give nearest town) (in this place oR : n fa) Yy 
32 TOWN Crownsvil?e months TOWN Baltimore City : i 
o2 HOSPITAL OR STREET (if rural give location) 
a INSTITUTION OR , ADDRESS P| 
4 a5 STREET ADDRESS Crownsville State Hospital 413 Dallas Street 
oh = - = 
2 Poms! 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
a2 DECEASED: ; OF 
go (Type or Print) Elijah Tiwlery DEATH: e 1 1992 
5s | & sex: 8. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| Ir UNDER 24 HRS. 
ae RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
= 3) Male Negro tapeetty): “Single.” 1895? 58? =| are | 
“S| 10s. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
ro] 3 work done during most of working zie INDUSTRY: COUNTRY? 
& Eo even if retired): Unemploye ae Maryland — eS 
& = & | is FATHERS NAME: 14. MOTHER'S MAIDEN NAME: 
cA s +775 * 
a g & | William Tiwlery Unknown 
o 2 15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
& 5 | (Yes, no, or unk.) | (If Yes, give war or dates of 
Oo Bal ce pervice) -- --- H ospital Records 
& Be 
agé 18. MEDICAL CERTIFICATION injec 
a  » | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Bee AA. | f nae 6/2, 
ages immediate cause tees Myocarditis POR oy on, Sen tem ee REE sonnel OL BL 53. 
mn Be DUE TO 
i o.. Antecedent causes (s) 
2% Bienes Hie ab oe Ce 
ing ri LO ie above cause 
& as Stating the underlying cause last_ DUE TO 
eee fo) 
< S & | 1. OTHER SIGNIFICANT CONDITIONS e 3 
= z Conditions contributing to the death but not Generalized Arteriosclerosis 
3 
8 
ee 


a 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
e ere OS | ero SaaS eee 
j Me) | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
{ b SUICIDE OF office bldg., ete.) = 3. 4) Sea 
HOMICIDE: 2 = oe SlINTURY = SS == SS) Se 5s Se 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
= i OF el Ses ee While ‘Net While — | 
ee Ss INJURY m,_| Work At Work 
v 
Of. 8 | 22. I hereby certify that I attended the deceased from 
omg 3 
and that death occurred at ° *_, from the causes and on the date stated above. 
5 2 : (Degree or title) ’ “ADDRESS DATE SIGNED 
Be : Crownsville, Md. 1/1/53 
s | 3 cA 5 R RY TI ‘own, OF cou! (Stste) 
a “3 7g a 
ri n / 
q 5 *b BY LOCAL NERAL DIREC ~ 
Ss gO 0S3. 


S$ “A NVIuNG 


Tn 


Daas 


\ 


VS. A15S 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAIN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aa: ee 


ME) OF “DECEASED: 


COUNTY A. 6 Sa 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (¢ 


COUNTY MARYLAND STATE 
CITY (If outsid imits, write RURAL] LENGTH OF STAY CITY (If outside Sorporate limits, write RURAL and give nearest town) 
OR ae (in this place) TOWN 


soni 
INSTITUTION 9g 
STREET ADDR 


STREET : (If rural give location) 


4. DATE (Month) (Day) (Year) 


3. NAME OF (Fi (Middle) (Last) 
DECEASED: Prd OF ~ 
(Type or Bw Ki e = we iat aN 2 a DEATH: 7 47 vo fF 
5. SEX: Ss. mora as a ae BAREIED Ce ATE OF BIRTH: 9. AGE Jast birthday :| it uNDER I year |1]P UNDER 24 HRS, 
: WID D, DIVORCED, Months; Days | Hours | Min. 
M. (Specify) Wh, IE a tee | Day 


\12. CITIZEN OF WHAT 


“Toa. USUA Rr 
a. USUAL OCCUPATION. Give kind of | 1b, IND onal BUBI ESS 0) COUNTRY? 


work done es t of working /life, / 
even if retired) 

13. FA’ R’S. eB Ta ae) = Ri 
In U, Sacre ms?| 16, Soctau Securiry No.:| 17. Me FORMANT & ADDRESS: 

(If Yes, give war or défes of 


THER’S MAIDEN NAME: 


15 Was 


service) 


42h, Ad. 


Interval Between 


poets Death 


18. MEDICAL aan ron 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ac 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause | 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes No&y— 
21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, J (CITY OR TOWN) (COUNTY) (STATE) 
F fi : = 
HOMICIDE ‘ | Pccee office bldg._ete.) 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID THES! OCCUR? 
OF While at Not While 
INJURY —— om! Work At Work 
22. I hereby certify that I attended the deceased from Z Ah ae 195-3, to. te WZ, ie Pi 195.5, that I last saw the deceased 
alive on. 7 ae 99_5.. ., and that death occurred at . £3 sphacs ’, from the causes and on the date stated above. 
SIGNATU y, Degree or title) DDRESS DATE/SIGNED 
4 UW. A. A LAr. Wines 
23. BURIAL, CREMATION, ) NATE JHERBOF NAPE YF CEMETHRY OR CREW PEATION (City, town, oF count (State) 
Gr MOVAL £ Specify) | 7, | i) Pl yy 
f A £7 4 a 


TE REC'D | BY es'| REt 
i 


REgIST! pee ey [s EVNERAL 
pele PEGS S| LD rch lta 


7A dis Vaung 


e 
d Mog m9 


7 pres ‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: CERTIFICATE OF DEATH ok sete! 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME OF DECEASED: 


couNTY xsi. Oe ID A MARYLAND RrarnezZ Bones 


re CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY Gf outside corpoWe Timnjs, write RURAL apd give nearest town) 
OR _ang/Bive nearest town), Gin this place) 
TOWN Town J Af? 
HOBPITAL OR | STREET | (If rural giva location) * 
DRE = STs ® 
STREET ADDRESS a a. . a ys Kone Yo ¥ &£ Sees g 
3. NAME OF ; i " 4. DATE se th r ‘Year 
NOME OE) a t) (Middle) (Last) | DA ub jonth) ( a (Year) 
(Type or Print) DEATH: wry pS 

5. SEX: 9. AGE last dU: | If UNDER L = UNDER 24 HRS. 


$s. COLOR OR 
PAC: 


yrs. 
country) : ¢ CITIZEN OF WHAT 


T SINGLE._MARRIED, 8. DATE BIRT! 
WIDOWED, 
een Leh 


10a. WSU. PAT IN..Give kind 10b. KIND OF SINESS OR | II. 
rk FoF lif IN} 2 7 
Be Z NAME: ‘GY MOTHER’S "apa ep EN N 


15 Was Deceasep Ever IN U.! ae aie Zon 2 17. ee, a SRA ie 


(Yes, no, or unk. ss (if Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 
EG 30.0 
on 


Immediate cause 


Months) Days | Hours | Min. 


of 


16. faL Security No.: 


Interval Between 
Onset And Death 


MO han. 


Antecedent causes (5) 
Diseases or conditlons, If any, 
giving rise to the above cause 


stating the underlylng cause Inst, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) NofJ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office » ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED NOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (1) At Work 0 
22. -hereby certify that I attended the deceased from 7—//..... 15.2, 0 OM my 19_J_4, that I last saw the deceased 
go 
1952, rred at G=pyV , from the ca 
Z DD 


age is especially important. Physicians: please write the causes of death clearly and legibly> 


2 
3 
3 
a 
s 
o 
g 
= 
3 
s 
= 
4 
° 
2 
ae 
° 
iy 
3 
Pp 
v 
& 
2 
i= 
a 
J 
mn 
uM 
Zz 
a 
oO 
2 
a 
(=) 
< 
i 
z 
=) 
at 
zt 
=) 
= 
3 
a 
a 
< 
nS 
Aa 
i] 
E 
= 
3 
e 


BURIAL, CREMATION, 
REMOVAL (Specify) 


DATE THEREOF _ 


AMP OF PIPRT DR CREMATOR 
‘ZV pie la 
<3 Gdal MEF, Oe it Wo 
DATE REC'D BY <i Paar yy, 24. FUNERAL DIRECTOR 
eh A 
7 


4et,'Ip 1983 I Ei 


wn 
> 


A NVAk 


Wares 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 o673t 


oO” 


CERTIFICATE OF DEATH Reg. Dist. No.. 3. 
PLACE OF DEATH: % USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Md. ___counryAnne Arunde 


CITY (If outside corporate limits, ere RURAL] LENGTH OF STAY C1ITY (If outside corporate limits, write RURAL and give nearest to 
0 and give nearest town) (in thig place) Ol 
TOWN yrs TOWN Glenburnie 
POR Ae ae (if rural give location) 
ADDR 
STREET ADDRESS 319 Sixth Ave ag iw E 
3. NAME OF 1 iddl Last 4. DATE Month) ay (Year) 
DECEASED: et) ee) asst) | OF en (Day) 
(Type or Print) MARY A. VOGEL peata: July 18 13-53 
5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR| IF UNDER 24 HRS, 
RACE: WIDOWED, DivoRCED, zee. | Menthe | Dave [Hours | Bin. 
female white vec? married Sept, 14, 1865 87 we! 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): i se if U S.A 
I3. FATHER’S NAME: = a home Haan oes NAME: 
Frank Strassel | Clara Ehrlanger 


15 Was DecEasep Ever IN U.S.ARMED Forces? 
(¥ea, no, or unk,)| (If Yes, give war or dates of 
no service) 


17, INFORMANT & ADDRESS: 
Charles Vogel, husband, above 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEA G TO DEATH 


Im auiate cause (a) LE 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause m 


stating the underlying cause last. DUE TO 
(ce) I 
11. OTHER SIGNIFICANT CONDITIONS | 


16. SociaL Security No.: 


Intervai Between 
Onset And Death 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes} No ff 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) Gfour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work (] At Work 1 


1 ite certify that I attended the deceased from, L#..., 19.2.% that I last saw the deceased 


is especially important. Physicians: 


Y./9., 199.4, and that death oge : from the causes and on the date stated above. 
2 J (Degree or wp ae - RESS iP SIGNED 
q 3. Es aha EIGN Pag THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Zount¥) ~(State) 
ipecify, 


Burt, 2 Holy Redeemer Cem. lBelair Ra, Baltimore, Md. 
DATE urtal LOCAL} REI Ys tae eo eaa dy. : TOR ADDRESS 


REGISTRAR / : ie gchimunek Funeral Home, Inc, 


2 


“==-2601-3=5- 5 Mai 5 
Y Cae 


Vs. Al 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. THe Bree 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: 


please write the causes of death clearly and leg? 


CERTIFICAT OF DEATH 
PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: 

4 " HP 
couNTy ANNE ARUNDEL MARYLAND stare MARYLAND —_county4RUNDEL 
pas (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

and give nearest town) din nick place) OR 
Town ANNAPOLIS } 1 mor TOWN si SAE , 
SORT AL OR STREET f rural give location) 
sien AON OR. U.S. NAVAL: HOSPITAL ADDRESS 1,08 SECOND STREET 
3. Whe Shas (First) (Middle) (Last) “ Rare " (Month) (Day) (Year) 
(Type or Print) Sheila Kathryn WHI TEMORE peatH; JULY 2] | 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| iF UNDER I YEAR| fF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
_Femaie | Caucasian (Specify): Single 11 March 1952 ily * 


10a. USUAL OCCUPATION..Give kind of 


12, CITIZEN OF WHAT 
work done during most of working life, a 


2 


1b, KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


even if retired): None None South Carolina 
13. FATHER’S NAME: = 14. MOTHER'S MAIDEN NAME: 7 
John Sidney WHITEMORE Juanita RUSS 


15 Was Deckasep Ever In U.S.ARMED Forces?| 16. SoctaL Securrry No.:| 17, INFORMANT & ADDRESS: 


(Yea, no, 0: ik.) | (If Yes, gi dates of * s 
hae pe ae None Hospital records; USNH, Annapolis, Md. 
18 MEDICAL CERTIFICATION ‘ Sates Tee 
L_ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
bY, | : LEUKEMIA, MYMLOGENOUS (ACUTE) 204.1 1 month 
Immediate cause Aa) ace unbrbnTN Cra ponvTSejTTN tava eve Ee aoe eA Pen ss 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF ees 9b. MAJOR FINDIN 


[OF OPERATION | 20. AUTOPSY Tf 


Yes[) Now 
21, ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work (1) At Work 1 


22. I hereby certify that I attended the deceased from 23. roe BS 53, to 2L July 


se oR i eed Sa ,19.23., that I last saw the deceased 
Best 


, from the causes and on the date stated above. 


(Degree or title) ADDRESS DATE SIGNED 
W, i. NE. LCDR MC USN U.S. Naval Hospital, Annapolis, Ha. 7-21-53 
23. BURIAL, CREMATION, DATE THEREOF 


NAME OF CEMETERY ‘OR CREMATORY | LOCATION (City, town, or county) (State) 


Sh. 
h. Davi Cemetery pIRBC GTM Chesterfield Co.5S~C. 
Ben L, Hopping and Son Annapolis—__Md,-—. 


bas ene eal (Specify) 


ee REC’D BY eo | R 


1 4 al, 1953 


oA Nvaung 


OArsostl 


«MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


/ 


\ 


VS. 


Bet 


Se 


age is especially important. Physicians: please write_the causes of death clearly and legi! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UB737 


2 


CERTIFICATE OF DEATH Reg. Dist. No. 22..c..cou0 
rd Mi — 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF biaeciets A a 1 
nne 
couNTY Anne Arundel MARYLAND state Maryland county. Ce 


aoe ee corporate limits, write RURAL| LENGTH OF STAY og (If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow! (in this place) 
TOWN’ Fort George "G. Meade X TOWN Fort George G. Meade 
HOSPITAL OF on STREET (if rural give location) 
’ ADD 3 
STREET ADDRESS U. S. ARLY HOSPITAL U. S. AMY HOSPITAL 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: é Awe oe OF 
(Type or Print) Miles Freenan Whittaker DEATH: __July 25 19_53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :|[F UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, . re ec Days | Hours | Min. 
Vale white (Sheelly)* single 23 July 1953 : 12 


“Ids. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if reti 3 


i try): /12. CITIZEN OF WHAT 
10b. XIN OR BUSINESS OR / 11. BIRTHPLACE (State or foreign country) CITIZEN 0 


3 Maryland ry. USA =a 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
L.__ Whittaker Barbara Ellen Wiiehtaker 


17. INFORMANT & ADDRESS: 


= Lloyd L. Whittaker, Co E/F 2053rd 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TGst sion cxnse {a) _Pulmonary edeaa ac isteeseh stetestice Nea ema 
Antecedent causes (s) 


pRenecs er conet sent: if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


15 Was DECEASED EVER IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


no service) 


16. SocraL Security No.; 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yet] Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CiTy OR TOWN) (COUNTY) . (STATE) 
SUICIDE oF office bidg., ete.) ‘ 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
or While at | Not While 
INJURY m.__| Work 0 At Work (] 


22. I hereby certify that I attended the deceased from .23 41993. to .... 2S fet, 19.5.5, that I last saw the deceased 


oo 

alive on 7-8. 19° 5., and that death occurred ai aC a , from t e causes and on the date stated above. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
ae a fhe Hnapotol, Fi 7. pout fed 75, ss 
2s. BURJAL, CREMATION, | DATE THEREOF NAME OF wiltores OR CfEMAT: OCATION (City, town, or county) tate) 
Siuial | | rinceton Miemorial Princeton, Mercer, W. Vas 
RBIs BeAr BY pig i ‘FUNERAL eee 2 leat 
Jul 53 K CH Fredrick Civers, Pz Vee b 
>—CAPP—use 


2073201 Sie 


is ‘A fvaund 


esl og Tr 


Dare 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 6 38 
CERTIFICATE OF DEATH Reg. Dist. No. ol/.. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF * DECEASED: 


COUNTY ARYLAND STATE He COUNTY a. @. 


“10a. USUAL OCCUPATION. Give kind of 


CITY (If outside corporate limits, w; ite mA LENGTH OF STAY CITY (If oufside corpOfate limits, write RURAL and give nearest town) 
oR and nearest town) (in this place) OR . 

TOWN TOWN 

HOSPITAL OR 5 STREET 


(if rural give “ty 
INSTITUTION OR, G 3 ADDRESS 
. : ere A a VATA 7 5 ete? id, 


STREET ADDRESS 


3. NAME OF ~ OPirst) (Middly) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF oe 
(Type or Prin) Ly hh / AN A Wiens DEATH: ; (4 wo S 

5. SEX: . SENGEM MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I year |1P UNDER 24 HRS. 


‘. COLOR OR 
RACE: 


Months| Days { Hours Min. 


I yrs. 


II. BIRTHPLACE (State or foreign country) : 


© SHDOwED, LIVORGED, 
con oo 


Ob. KI; 12. CITIZEN OF WHAT 
0b. s er ns Blues. COUN ? 


ma SA 


work done during mgst cE working, life, 
even if retired): ~~ 
13. FATHER’S NAM 14. MOTHER’ MET 


ia 
~ 


= 


15 Was mA ‘VER 1) Us. 2M LH 
(Yes, no, or unk.){ (If Yes, give war or dates of 
——— _ |service) 


16. SoctaL Security No.:| 17. INFORMANT & A 


DRES:! 
. 4 % 
DAD 
18, MEDICAL CERTIFICATION 
‘y SEX OR CONDITIONS DIRECTLY LEADING TQ) DEATH 


Interval Between 


Onset And Death 
48 liate cause fa) .. 


LE RS, 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, ss DL apesnsled/; OE kee VO YAS 
giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


{c) 
lI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


lly important. Physicians: 


an 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) | 
HOMICIDE INJURY, 
TIME (Month) (Day) (Year) (Hour) | IN. ‘CURED HOW DID INJURY OCCUR? 
OF Whi Not While 
INJURY m. | Work At Work 1 


22, I hereby certify that I attended the decgased from APR) 19$'3, toG... we Lyx, 19,$%, that I last saw the deceased 


alive on @ ae / LY, 198. one and that Geath occurred at GZ 0. /71., trom the causes and on the date stated above. 
GNATURE (Degree or title) ADDRESS DATE SIGNED 


a MAPLE VE _DSvzsy a 
. IAL, £2 A ATE T; EB OF CEMETERY 2K Ll (City, town, or ats 
REMOVAL (Specify) | YA Q i 
DATE REC’D BY LOCAL; RE@ISTR4 ; 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


J \2: INERAL DIRECT ea po 
2 a MILL) | a A, Belts H. one DR tous \uoge phis, Ho. 
— iv 


$A NVaNN 


O3acesd ~° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH eee ee ae 


OF wi) 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
F COUNTY Vie x } é MARYLAND STATE AA county phe 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) . (in this place) OR i > AWN 
TOWN nA é TOWN / e, 
Y fo 
HOSPITAL OR q STREET (If rural give location) 
INSTITUTION OR. Ce cy ADDRESS 
STREET ADDRESS bill 
“4 3. NAME OF “| (First) (Middle) (Last) | 4, DATE (Month) (Day) r (Year) 
DECEASED: as PP 3 
(Type or Print) AND OL LLB MILLIAM S DEATH: 7 fo asd 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) lr UNDER 1 YeAR|IF UNDER 24 HRS. 
RASE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
C8. (Specltyys | i dae BS} Sf. aac | 


12. CITIZEN OF WHAT 
COUNTR 


“Ids. USUAL OCCUPATION..Give kind “6! I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
work done during most,of working life, {|_. INDUSTRY: 
Babel 3252 Len For Moun H. 
13. FATHBR’S NAME% Oe 14. MOFHER’S MAIDEN NAME: 
. f U . is 
ee di ULijtund 
17, INFORMANY’ & ADDRESS; 


Was Decrasep Ever IN U.S.ARMED Forces! | 16. SociaL Security No.: ie = 


‘8, no, or unk.)| (If Yes, give war or dates of 
service) 

18. MEDICAL CERTIFICATION aseetad ee 

I. DISEASES OR CONDITIONS DIRECTLY "ee TO DEATH Onset And Death 


BsIx Sasa. 


Immediate cause (a) 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\cor 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work ( At Work 1 
22, I hereby certify that I attended the deceased from /44¢..//, repli 3. to eee i r9J3., that I last saw the deceased 
alive on .... , and that death occurred at Ufo Geach Bae from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Ranh W Vihed In -0: 
23. BURI CREMATION, 
R AL ~(Spesjfy) 


VS. A15 


‘ 


D FOR BINDING 


We 


‘WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: please write the causes of death clearly an 


MARGIN RESERVE! 


VS. A15 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06746 
CERTIFICATE OF DEATH Reg. Dist. No a# 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


2 COUNTY} sane. MARYLAND STATE ____counr: 
2 CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if oyefide Si 0G limits, PP RURAL and give nearest town) 
& OR and give nea wn} y pee this place) OR \ 
aS TOWN Le (ZF f ri TOWN “QO. )/ 
5 HOSPITA STREET TEica, ural beach (Héagehna 
INSTITUTEON OR ES : - 
STREET ADDRESS {a On Oi Wp y 
3. NAME OF 4. E oth) (D Year): a 
DECEASED: iy al (past) DATE onth) (Day) ~— (Year) 
(Type or Print) AA 2 DEATH: Ban ig S03 


5. SEX: 6. COLOR OR 7. SINGLE, a 8 DATE OF /BIRTH: 9. AGE last, 2 Tr UNDRA1 YEAR] IF UNDER 24 HRS. 
Hours | Min. 


RACE; WIDOWED, DIVORCED, Months) Days in. 
It f Af. f, ii (Specify), /, 4 PCY FF yrs. | 
“Yes, USUAL OCCUPATION Give kind of | 1b. KIND OF BUSINESS OF 71. BIRTHPLACE (State or foreign country): |J2. CITIZEN OF WHAT 


work Beene most of working lif COUNTRY? 
even if retired); 
carr. Ber 2 Z =, 
13. FATHER’S NA! ry 14. MOT, "S MAIDEN NAME: 


15 Wa‘ EASED EVER IN U.S.ARMED Forces ?| 16,°SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no“or unk.) | (If Yes, give war or dates of rz. / Db. f 
service) ee, eb e 42. fe L, LL. ( Veh elon. Ve, = 


18 MEDICAL CERTIFICATION 
“fuer OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset id Death 


3 


Immediate cause fa). 
DUE TO 


Antecedent causes (s) 
laos Roe if any, (b) 
giving rise e ise 

stating the underlying c! DUE TO 


10 2, 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
J9a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| rep sod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED - HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,_| Work 1 At Work 
22. I hereby certify Ahat I attended the deceased from .. ML... TE, we +4 39, 19%3., that I last saw the deceased 
alive on. Als 19.5.3, and that death occurred at .3:.9°.F , from “he causes and on the date stated above. 


NED 


NATUR (Degree or title) -— Bed, RES: 
: aaa aks Sica “Bid (yy hd. W317 B// SE 3 


23. MURIAL, CREMPATON, | DATE THEREOF Pee. OR CREMATORY | LOCATION (City, town, oryeounty) —(State) 
ah’ | ZZ. ss 
1,198 3. By Ve 


REMOVAL 
ATE REC'D BY LOCAL, rary SI Ne on the FUNERA# DIRECPOR "ADDRESS 


EGI se) LEE 


ws 
4 
Avy ang @ 


Oy, Ms) ef 


) 


2) 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


Gy 


ape 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VOdS I 


CERTIFICATE OF DEA'TH — ae 


PLACE OF DEATH: 2.” USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY AMé Ak wi STATE LAR YrAND county NN sha 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY. CITY (If outside corporate iimits, write RURAL and give nearest town) 


Ge give nearest te zwh MD. ae place) TON BA 0K PIECD (PAADENG-P. 0.Mp 


REY of b Ky | siete Ce oth ae i aS 
SIREET abREES RT. 2, Bey 7%, ronan MY, REZ, Bere, Oe 
. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
BRCEASED: CHARLES HAYDEV ZEIGLER [Bera Svey Pe 198-3 
}» SEX: & eauoe OR a Bae ee 8. DATE OF BIRTI: 9. AGE last birthday :| iF UNDER 1 year iy UNDER 2h HRS. 
2 , A hs) Di in, 
M W Greely WAeieD| MAY | /FFF 6 = 
“10a. a OCCUPATION. Give Le a 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) :_/12. CITIZEN OF WHAT 
worl lone during most of workin: H 
even if retired) WR PENTER. CONSTRUCTION MARYLAND (BAT. Co.) : Ves 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


MR.WILLIAMG EIF-LER | AGNES M. (oP KIMS til 


we Was paces gts U.S. ARMED orca 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 937 N- 
‘es, no, or unk, ‘es, give war or dates o: S Y, 
Aone jowtsh Seeman 2 1802794 | HaRRiETT B.2es Leni) | Brera 31, md, 
18. MEDICAL CERTIFICATION er) 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset és Death 


HaAO-4s 
Immediate cause Crean tt tia 
DUE TO 


Antecedent causes (s)} 

Diseases or conditions, if any, (d) OF lh a tictertinetll 
giving rise to the above cause nods: 

stating the underlying cause Inst, DUE TO 


fc) 


11, OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| a ee Yes) Nope _ 
21. ACCIDENT (Specify) | BLACE (Home, farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 
te.) 


SUICIDE office bidg., 
TIOMICIDE INJURY ——— 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at ‘Not While —— 
INJURY m.__| Work At Work 1 


22. I hereby certify that I attended the deceased from (7. 4+. J , 19.$73, that I last saw the deceased 
alive on ./) pa % 199.3, and that death occurred at |... from the causes and on the date stated above. 


en es E M (Degree or ea-2 ; 901 "RA, vb, RB Md DIB S 3 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREWATORY | LOCATION (City, town, or county) (State) 


Burfat =" | 7-21-1953 | Lorraine Park Woodlawn, Md. 
Dane 2 eg he nin ey 24. FUNERAL DIRECTOR ADDRESS 
— o/s! a) ae) G.Howard Strong 3207 W.North Ave, . 
vs 
Vv 


